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Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgfited f2deral rule (CM3249F and CMS

2296F) to ensure that individuals receiving long term services and supports (LTSS) through home and community base:
services (HCBS) programs under 1915(c) and 1915(i) have full access to the greater commuthiitg, apgortunities to

seek employment and work in competitive integrated settings, engage in community life, control personal finances and
receive services in the community to the same degree as individuals not receiving Medicaid HCBS.

West Virginiaunderwent the process of developirgtransition plan pursuant to 42 CFR 441.301(c)(6) that contains the
actions the state will take to bring &West Virginiavaivers into compliance with requirements set forth in 42 CFR
441.301(c)(4). West Virginia has three BS waivers: Aged and DisablediVér(ADW) Individuals witHntellectual

and/or Developmental Disabilities &er(IDDW and Traumatic Brain Injury aWer(TBIW. West Virginias workingwith

the various providers, participasitguardians, and other stakeholders engaged in HCBS to impi¢imeeproposed
transitonplanThi s document summari zes the steps West Virgini
develop the transition plans as well as planned activitiesteel to compliance.

Phase |

Regulatory Review

This review has been conducted in two sectiofe.begin the transition plan developmigprocess, BM8onduced a

review of the HCB$&ervices provided by theurrent West Virginia waivers impacted by theaneule Exhibit ) as well as
the waivers’' supporting documentation ( opere}) The statema n u
used CMS guidance documents, particula8ymmary of Regulatory Requirements for Home and Community Based
Setting$ to guidethe analysis. TheWest VirginiaDepartment ofHealth andHumanResources (WVDHHR)
Recommendations from the HCBS Requlatory Rewere first published on the BMS Website 2/5/1&ppendix A. To
complete the process, @rosswallor the Systemic Assessment for the West VirgizBS State Transition Plan was also
developedin 1/31/16. (Appendix B.

Services provided by licensed entities were identified for all three waiversADWeé ad the TBIWdo not offer services
at licensed sites. All services are in home or in themanity. Exhibit 1lists the services provided by all threaivers
and identifies services that may be provided in licenseldavioral healttsites. Of the services listealy the IDDW
services of-acility Based Day Habilitatiand PreVocational sergesmust be provided in a Licensed Behavioral Health
Center. Whilssomeother services as noted may be provided in a licensed site, this is not oapdacording to the
IDDWManual. All licensed settings where services are provided will be assessedmgliance with the HCBS federal
requirements.


http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf

Exhibit 1

—Nursing
Services by a

HCBS Service/Setting Service may | Service may Original Effective Expiration
Waiver Type be be Approval Date Date of
provided in: | provided in: Date Waiver
Licensed Licensed Com | Home
Behavioral Behavioral - setting
Health Health mun
CenterNon- | Center ity
Residential Residential
Facility Facility
Aged and Case Yes No Yes | Yes 07/01/1985 | 07/01/2015 | 6/30/202
Disabled Management 0
by Personal
Program . No No Yes | Yes
Assistant
Services
Transportation | No No Yes | No
Intellectual/ Case Yes Yes Yes | Yes 07/01/1985 | 07/01/2015 | 6/30/202
Developme Management/ 0
ntal Service
\?\;Ziglr'tles Coordi.nation
Program Behavior Yes Yes Yes | Yes
Support
Professional
Facility Based | Yes No No | No
Day
Habilitation*
Person- No Yes Yes | Yes
Centered
Support
Crisis Services | No Yes Yes | Yes
Supported
Yes No Yes | No
Employment
Electronic No Yes No | Yes
Monitoring +
Surveillance
System and On
Site Response
Skilled Nursing
Nursing Yes Yes Yes | Yes
Services by a
Licensed
Practical Nurse
Skilled Nursing
Yes Yes Yes | Yes




Registered
Nurse
1 Prevocational
Services Yes No No No
T Job Yes No Yes | No
Development
1 Transportdion | No Yes Yes | Yes
1 Out of Home
Respite No No Yes | Yes
Traumatic 1 Case Yes No Yes | Yes 12/23/2011 | 7/1/2015 6/30/202
Brain Injury Management 0
\Iivrilg\jlrea[m T Personal No No Yes | Yes
Attendant
Services
1 Transportation | No No No Yes

During ths review process, BM®nductedinterviews ofkey West Virginia staffonducting waiver implementatioto
identify strengths and areas for potential growth for the state for inclusion within the report and transition plan.

Public/Stakeholder Input

To promote transparency and encourage stakeholderibugnd input, West VirginilBMSsolicitedpublic/stakehdder

input through threemain channels: website publ i cation in the | egal asdagpublicon
forum for the first version.BMS will providd an additional 30 day comment period prifar this second version of the

plan bdore the final submission ahe plan to CMitilizing hese threeformats as wellAdditionally, BMS sent emails to

all stakeholders groups asking them to post the flyer referencing the public comment period and to share the informatior
with the members ey served. Although CMS required only two forms of public comment, BMS utilized four forms of
public comment for each version.

Website

From the period of November 26 to December 26, 2014, West Virginians were invited to commentfiost trexsion of

the proposed statewide and waivespecifc transition plas drafted by BMS Anew webpagevas linked from the HCBS
home page of the BMS websiémdwasdeveloped for theposting thepublic notice AppendixC). In addition to the
currentwaivers and proposed transition plans, individuals could also access materials related to background
information/documents on the new rule, multiple contact information channels to provide comment (email, phone and
mailing addressdn the public notice welage Upon posting the public notice to the website, BMS widely circulated the
link and an invitation to comment to multiplastSenand contactsAppendixE). ListServ participants were requested to
print the public notice and post it in a visible acsibte site as well. Agency staff were also requested to share the notice
and information with members they served. It should be noted that the announcement also included a phone number
enabling members and interested parties to call and obtain a harg 0bthe transition draft.

BMSwill again onduct a second 30 day public comment frdone 13, 2016 through July 13, BOFollowing thewebsite
format used in 2014 as noted abovéiet State Transition Plan, Second Iteration, will be submitted to.CMS
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Public forum

On December 12, 2014, BMS hosted a public forum to invite the general public to comment on the proposed transition
plans. Meeting minutes were captured for the purpose of documenting public comamehihas been included in full the

list of comments receivedAppendixF). Due to the public and open nature of the forum, BMS wasble to predict the

level of attendee turnout. In the event that the forum would result in a very large turnout of stakeholderspfiivil a
supplemental commenform (AppendixD) to collect additional comments/feedbadtom attendees who mayot have

an opportunity to speak during the meetindhe meeting was advertised via mdtigtSenand contactsAppendixE) as

soon as the venue was securedlll backgrountinformationalmaterials posted to the BMS websitgere also offered a

hard copies &the public foum.

On June 222016 BMShosteda secondpublic forumat the Bureau of Senior Servidesm 9 am to 12 pnandinvited the
general public to comment furthreon the second iteration of the Statewide Transition Pldie érmat of this meeting
replicated the Public forum conducted in 2014, including documentation of public comments. A supplemental comment
form (Appendix D) wasusedafter beingmodified with corrected dates.

Summary of Public Comments

During the Public Comment period of Novembddecember 2014 ,everal comment$rom the general public, including

from family members, providers and advocacy organizations, were submitted via email. In adeddback was

provided during the public forum. The feedbaekeivedinformed BMS that additional details around provigapacity,
provider training was needed in the plan. In addition, considerations were submitted for BMS regarding communication
and information dissemination to the publi¢f the comment received was not addressed in the transition plan, BMS

plans to ircorporate the feedback in future related activitiéhe list of public comments received as well as how BMS has
addressed comments is providedAppendixF, Section 1.

For the second iteration of the State Transition Plan, an additi®daayPublic Conment periad from June 13, 2016 to
July 13, 2018w~vas conductedAgain, additional commentsere receivedrom the general publizia emailand the public
forum. BMS hamcorporated the feedback in future related activitiefAsppendix Fsection 2 liststhese comments and
the BMS response to each.

Ensuring Waiver Compliance with the Federal Rule

In addition to identifying assessment activities and opportunities to saligjbingstakeholder input, BM&lentified
opportunities for remedial actions to bring the ADVBIWand IDDWin compliance with the final rule. The remedial
actionsproposed in thdirst iteration of thestatewide transition plarfAppendix G includebut are not limited to
activities under the fabwing compliance areas: Provider Remedia{imeludingresidential and Nonesidential)
Outreachand EducationQuality; andPolicies and Procedure§Vhen an action item will be ongoing, the end dateads
noted.

Provider Remediation:

Applicable | Compliance | Action ltem Start End Person

Waiver Area Date Date Responsible

ADW, TBIW, | Provider 1 Incorporate the outcomes of the | 1/2/16 1/30/17 Bureau for

IDDW Remediation assessment of settings within Medical Services

Residential existing licensure and certification with assistance

processes to identify existing from individual
settings as well as potential new Waiver Quality
settings in development that may Councils
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not meet the requirements of the
rule.

IDDW Provider Develop strategies for moving 7/1/15 3/31/17 Bureau for
Remediation away from more congregate Medical
Non-Residential employment to naturally occurring Services,

learning environments and acces IDDWW QIA,
to communty activities and ASO and WV
events. Build upon the supporte( Employment
employment model by including First through
more personcentered and WV
inclusionary supports including Developmental
access to a variety of settings for D|sab||.|t|es
participants to interact with non Council
disabled individuals (other than

those individials who are

providing services to the

participant) to the same extent

that individuals employed in

comparable positions would

interact.

IDDW Provider Using lessons learned from the | 7/1/15 7/1/17 Bureau for

Remediation state’s MFP pro Medical
process for helping individuals to Services|DDW
transition to new settings as Waiver QIA and
appropriate. ASO and WV
MFP

IDDW Provider Building upon the MFP program, | 7/1/15 3/1/17 Bureau for

Remediation develop a housing strategic plan 1 Medical
address the potential need for Services|DDW
transition to new housing as well Waiver QIA and
as prepare the LTSS system for ASO and WV
future need. MFP

IDDW Provider Work with the stakeholder group | 7/1/15 12/1/16 Bureau for
Remediation to Medical

a) ldentifychallenges and Services|DDW
potential solutions to support Waiver QIA and
provider changes that may b ASO and WV
necessary. MFP

b) Developa toolkit for provider
use that includes housing
resources and persen
centered planning strategies.

IDDW Provider Require provider owned or 7/1/15 7/1/18 Bureau for
Remediation controlled residencet ensure Medical

residents rights are protected by Services|DDW

legally binding agreements (lease Waiver QIA and
or other). ASO and WV
MFP

IDDW Provider Develop @emplatetransition plan | 7/1/15 04/03/16 Bureau for
Remediation approval process whicfequires Medical

the provider to submit progress Services|DDW

reports on the implementation of Waiver QIA and
the specific setting identified. ASO

IDDW Provider Develop a templatéetter 7/1/15 04/03/16 Bureau for
Remediation indicating the need for the Medical

provider to develop a transition Services|DDW

plan for EACH setting. Include XVSa(i:\)/er QIA and

guidance and a template transitio
plan that requires action steps an

timelines for compliance.
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IDDW Provider Develop a plan to manage non 7/1/15 3/1/17 Bureau for
Remediation compliance with the transition Medical
plans submitted by providers (e.g Services|DDW
disenrollment, sanctions). Include Waiver QIA and
a decision flow and timeline withir ASO
the management plan. Connect
the plan with thequality
improvement system. Assist
providers in either becoming
compliant or being terminated as
provider of HCBS because they a
unable to become compliant.
IDDW Provider Develop template leases, written | 7/1/15 1/30/17 Bureau for
Remediation agreements or addendums to Medical
support providers in documenting Services|DDW
protections and appeals Waiver QIA and
comparable to those provided ASO and WV
under West Virginia landlord MFP
tenant law. Ensure that written
language describes the required
environment to omply such as
locked doors and use of common
areas.
ADW, TBIW, | Provider Strengthen enrollment and re 10/20/14 1/1/17 Bureau for
IDDW Remediation enrollment procedures to identify Medical Services
settings that may have indicators and the
of non-compliance and require appropriate
more thorough review. 7AEOAQG0O
Administrative
Services
Organizdion
(ASO)
Outreach and Education:
Applicable | Compliance | Action ltem Start End Person
Waiver Area Date Date Responsible
ADW, TBIW, Outreach and Provide training to 7/1/15 2/28/17 Bureau for
IDDW Education licensure/certification staff Medical Services
individuals and family membemmn and the
new settings requirements. appropriate
7AEOAOQ0G0
Administrative
Services
Organization
(ASO)
ADW, TBIW, Outreach and Conduct a webinar series to 7/1/15 3/31/17 Bureau for
IDDW Education highlight the settings Medical
requirements(residential, non Services,
residential including principles of appropriate
personcentered planning)Post Waiver QIA and
webinar archives on BMS website ASO
ADW, TBIW, Outreach and Provide strategic technical 7/1/15 1/31/17 Bureau for
IDDW Education assistance by issuing fact sheets, Medical
FAQ's and respo Services,
related to the implementation of appropriate
the transition plan (action steps,
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timelines, and available technical
assistance).

Waiver QIA and
ASO

outcomes data. Establish a
baseline of outcomes data and

ADW, TBIW, Outreach and Provide training to enrollment 7/1/15 1/31/17 Bureau for
IDDW Education staff to heighten scrutiny of new Medical
providers/facilities. Services,
appropriate
Waiver ASO and
Office of Health
Facility and
Licensure
(OHFLAQ), if
applicable
ADW, TBIW, Outreach and Develop and include ongoing 7/1/15 3/31/17 Bureau for
IDDW Education provider training on rights, Medical
protections, persorcentered Services,
thinking, and community inclusior appropriate
Waiver QIA and
ASO
ADW, TBIW, Outreach and Provide training tonanagers of 7/1/15 5/30/17 Bureau for
IDDW Education quality improvement systestor Medical
all 3 waiverson new settings Services,
outcomes measures appropriate
Waiver QIA and
ASO
ADW, TBIW, Outreach and Update applicable Member 7/1/15 3/31/17 Bureau for
IDDW Education Handbooks to strengthen person Medical
centered HCBS requirements Service§,
appropriate
Waiver QIA and
ASO
Quiality:
Applicable | Compliance | Action Iltem Start End Person
Waiver Area Date Date Responsible
ADW, TBIW, | Quality 1 Quality Measures 7/1/15 12/30/16 Bureau for
IDDW a. Develop or revise osite Medical
monitoring tools to meet Services,
compliance (e.g. appropriate
opportunities for Waiver QIA and
“infor med?” ASO
choice of roommate and
setting, freedom from
coercion).
b. Include outcomes
measures on settings
within the current 1915c
waiver quality
improvement system.
c. Build community
character indicators
within the 6 CMS Quiality
Assurances reviewed
through the provider
selfreview process.
ADW, TBIW, | Quality Expand upon the QIA council to | 7/1/15 12/30/16 Bureau for
IDDW include responsibility to monitor Medical
data associated with meeting Services,
transition plan action items and appropriate

Waiver QIA and
ASO
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measure throughout transition
plan implementation.

ADW, TBIW, | Quality 1 Crosswalk quality assurance tools 7/1/15 12/31/16 Bureau for
IDDW against settings characteristics ar, Medical
personrcentered planning Services,
requirements to identify areas of appropriate
potential enhancement to the Waiver QIA and
o ASO
quality improvement system.
Policies and Procedures:
Applicable | Compliance | Action Item Start End Person
Waiver Area Date Date Responsible
IDDW Policies and 1 Modify regulations to ensure 7/1/15 5/1/18 Bureau for
Procedures community characteristics are Medical
reflected acros$DDWwaiver Services|DDW
services with particular attention Waiver QIA and
on ISS, group homes and ASO
specialized family care homes a
well as facility based day
habilitation.

The second iteration of the State Transit®lan,Appendix Gjncludes all the action items of the first plan and adds
additional items as well. Thécond iteration was submitteidd CMSwithin eightweeksfollowing the closef the
comment period on July 12016.

Existing Compliance with the Federal Rule

A regulatory analysif\ppendix B of existing West Virginia Rules, Regulations and Policies was completed. Compliance
with the Federal Rule was also assessed. Appendix B contains remedial actions necessary based on these analyses.
Duringthe regulatory analysis, BMS also identified settings or services that did not require transition.

During the regulatory analysis, BMS identified settings or services that did not require transtisrsectiomprovides

details on those settings andrséces and isrganized by sections under the regulatory requirements for home and
community based settings:

9 CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate Individuals
91 Provider Controlled Setting Elemts to Assess per New Federal Requirements

T Pl an of Care Requirements for Modifications or Res
91 Conflict of Interest Standards.

CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate
Individuals

1 TheOut-of-HomeRespite: Agency service clearly specifies that it is not available in medical hospitals, nursing
homes, psychiatric hospitals or rehabilitative facilities located either within or outside of a medical hospital whic
is in full support of the characteristics outlined in rule.

1 Services offered in both the ADW afiBlWare offered only innon-institutional settings compliant with the
regulation.
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1

Family Persomentered Support and Participant Directed Goods and Szxndo not take place in settings that are
owned or leased by the provider. Thasere not included in thd/DD Waiver listingn Exhibit 1.

Services in the Aged and Disabled adwaivers are not delivered at a setting owned, leased or operated by the

pr ovi der . These services are delivered in the indi
Electronic Monitoring/surveillance systems andsite response services are covered in lB®Wsection of the

Bureau for Medical Services manual (5130R8yember 1, 2015This section was included to remediate a finding

of potential norcompliance in the November 14, 2014 Regulatory Revdgypéndix A which found that these
services may be delivered in settings that may or may not comply with the tegugda The December 2015

manual corrected the sites where this service may be provided, to assure compliance with HCBS.

Provider Controlled Setting Elements to Assess per New Federal Requirements

I The state codéortheIDDWp r o v i d e r bebavidrdl heatin res@dential sites providedsar guidance

surrounding bedroom size, furnishings and quality and goes beyond what is typical for similar regulation found in
other states.

The state code for thtDDWalso requires licensed behavioral héattenters(includinglicensed residential

settings)to be accessible and compliant witlitle Il of the Americans with Disabilities Act

Supported Employment Servicegthin the IDDW*are services that enable individuals to engage in paid,
competitive empoyment, in integrated community settings. The services are for individuals who have barriers to
obtaining employment due to the nature and complexity of their disabilities. The services are designed to assist
individuals for whom competitive employment at above the minimum wage is unlikely without such support
and services and need ongoing sup’'porTth ibsa sseedr vui pcoen it
with community integration standards outlined in the requirements.

Plan of Care RequiOAT AT OO &1 O -1 AEEAEAAQET T O T O 2A000EAOQETITO T &

T

ThelDDWsystem has a broad and very easy to understand member handbook that can be used to build upon
West Virginia persogentered practices.

ThelDDWmanual provides a broad list of rights granted to waiver participants. These address more general,
programwide protections rather than rights associated with or pertaining to any particular service.
TheTBIWmanual provides a broad list of rights gradit® waiver participants. These address more general,
programwide protections rather than rights associated with or pertaining to any particular seridditionally,
Chapter 512 of the Provider Manual indicates that goals and objedieg$ocused orproviding services that are
personcentered, that promote choice, independence, participdirection, respect, and dignity and community
integration.”

For all three waiver programs, the role of the Human Rights Committee (HRC) piafiithe foundationto the

overall protection of basic rights and any restrictions needed to ensure health and welfare.

ForIDDW the Service Coordination service supports the requirements of the HCBS rule in prifitiple

definition specifies that along with the membeg $ vi c e c o or dlong, persoroenteredsgoatl a | i f €
oriented process for coordinating the supports (both natural and paid), range of services, instruction and
assistance needed by persons with dev dty, acpoomgahilityahd d i
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continuity of support and servicesalso ensures that the maximum potential and productivity of a member is
utilized in making meaningf ul choices with regard

Conflict of Inter est Standards

1 The ADWIDDWandTBIWprograns includeguidance that prevents entities and/or individuals that have
responsibility for service plan development frateering the provision adirectcare waiver services to the
agency that is responsible feervice plan development.

9 The current language for tHEBIW IDDWand ADW programs meet the requirements of CMS

Phase Il

Provider Assessment Survey

As part of this transition plan development process, all providene required to complete a welbasedprovider
assessment survgiAppendiced and J. The cover letter sent to providers soliciting the completion is foundigpendix
H. Thepurpose of the survewasto identify potential sites or settings that risk being noncompliant with the final rule.
The survewascirculated from4/1/2015 to08/19/2015. All providerdinally responded to the surveglthoughtwo
required a second notice to ensure completiofs surveysvere completed, BMS$eviewed the submitted information
and conduced/will conductinitial on-site assessmentwisits forall sites or settings.The anticipated timeframe faite
visits is10/1/2015 to 01/31/2017

Information acquired as the result of this survey is used as a part of the site/setting review procégmendix N.
Adual site visits have revealed that some providers misidentified or failed to complete surveys on actual sites. When this
is discovered, the data base for sites is updated. How the agency responded to the survey is not altered.

A procedure foon-site assesments site/setting visits and compliance assurance was developgrhegndix N.

Individuals and Family Members Survey

In addition to surveying prdders of waiver services, BM$so survegd individuals receiving waiver services and their

family membersy sending a cover lettdAppendix Kand survey$Appendices lfor ADW and TBIVEnd Mfor IDDW).
Thesurvey for individuals in receipt of waivservices and their families wpamarily coxducted through a handout

survey (with followup reminders). To develop the survey, BMS solicited input from state agency partners overseeing
waiver service implementation. The survey colleciias closed 12/31/15All members for all three waivers wer

contacted by mail. A total of251 members responded (474 IDDW and 777 TBIW/ADW) for a response rate of
approximately 13 %. General information acquired as the result of this survey was used as a part of the site/setting revie
selection procedure Appendix N, Section 2

Setting Review Procedure
The Protocol for review of settings is included\ppendix N It includesthe following sections:

A. Purpose of the Protocol

B. Member and Provider Data Analysis

C. Validation Process for Provider Responseskéeyl Indicators
D. Setting/Site Visit Assessments

12



Plan of Compliance Requirements and Development
Review of Assessment Results and Folipw
Heightened Scrutiny if Necessary

Transition of Members to Integrated Settings
Monitoring for All Settings

Ongoing Reports for All Settings

«-Txemm

Each distinct setting/address receives a separate review and report. Providers may receive multiple reports if they own
lease more than one setting. In addition, when a provider has multiple settings a policy/preaediew is conducted

for the whole agency. This eliminates the redundancy of policy/procedure reviews for each safipendix Nincludes

the assessment instruments and forms to be used for each type of review.

Heightened Scrutiny Overview
Asthes ate reviews each distinct setting/address, settin
include:

1) The setting meets the HCBS characteristics and is compliant.
2) The setting does not currently meet HCBS charactertsticgtends to become compliant with remediation.

3) The setting cannot meet the HCBS characteristics, through choice or lack of mandatory features, such as
location.

4) The setting is presumptively institutional and is determimegdmpatiblewith HCBS.

5) Settings that arentermediate Care Facilities for Individual with Intellectual Disabilit@Bg/ID), Institutions
for Mental Disease MD), Nursing FacilityNF or Hospitals do not providelCBSand are not subject to transition

The Stateof West Virginia will work with Settings in Category 2 to mortheir plans to come into compliance. Repeat
Annual Monitoring of settings that fall in Category 1 and 2 will assure continued compliance.

Settings that are deemed, during the review presgto bein Category 3 or 4 are presumptively RBICBS settings and
will be submitted to CMS fa heightened scrutingeviewat the time this determination is madeEvidence compiled by
the state will accompany this submission. This evidence willdagkeview documents, stakeholder interviews and
comments and other evidence as necessary.

Settings that are in Category 5 are not included in the State Transition Plan.

Appendix Nprovides an overview of this process from the provider perspective adddesses times when the provider
concurs with the setting review that the site is not HCBS compliant.

Transition of Members Overview

Shouldareview determine that a setting does not meet the charactécsnecessary for HCBS, the provider settrilg

be disenrolled from the Medicaid programNotificationto the provider will be by certified mail as well as electronically.
The provider is responsible for notification of members, with all correspondence or contacts copied to the Bureau for
Medical Sevices.
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While the transitions of members to other providers or settings will begin as soon as the provider is ndigfipdyvider

will have 60 calendar days from the date of the notification to assist individuals to transition to other services and/or
settings that do comply with the Rule. Individuals may remain at the setting, but HCBS services may not be billed for th:
individual. Individual team meetings will be held and the individual and their legal representative (if applicable) vill mak
the final choice of available settings/siteBrovider disenrollment will occur at the end of the 45 days.

Within 30 working days of the date of the natification, the provider will submit to BMS an Agency Transition Plan. This
plan will list 1) setting lation which is norcompliant; 2) the member(s) by name and Medicaid Number; 3) the service(s)
provided to each listed member; 4) the date for the Critical Juncture transition meeting for each listed member; 5) The
result of the meeting including settingdation of services that do comply with the rule; 6) The date of the change of
provider/setting. The provider will submit updates t
as these events occuil his plan update will be provided BMS until all transitions are complete.

BMS shall be copied on all correspondence with members and/or families.

The provider will hold a general informational meeting for all members, legal representatives and other interested parties
BMS will attend this meeting to answer any questions. Members will also be encouraged to call BMS should they have
any questions.

Should an individual member request assistance beyond that given by the provider, BMS will assist the member in the
timely transition toanother provider and/or setting. In isolated instances, BMS may extend the 60 day transition period
for an individual members to assure that there is no interruption of services to the individual member.

This procedure would also apply to a providerethconcurs with the setting review that the site is not HCBS compliant.

Monitoring of Ongoing Compliance

Upon completion of the initial setting reviews glguality assessment review togliestions Appendix N, Section 11,
Attachments 1, 2 and Bwill becompared with the setting characteristics and the Person Centered Planning components
to identify areas of the system in need of remediation. Using statistical analysis of both independent and dependent
variabl es, and seekiaaeasof ptegraiiod, PdrservCerntered $ervisas,Privacy and Ghaice will
be compared and contrasted among the types of settings reviewed-afats of analysis to be queried will be

determined based on the recommendations of the Quality ImprovementsadyiCouncil. The results of these analyses
will give the stakeholders information on the areas and topics for retraining, increased monitoring and trends.

These analyses will be ongoing, and completed at least annually.

Following the initial round ofetting reviews, subsequent setting reviews and follow up mesiill be completed by the
ASQO, using the review tool foundAppendixN, Attachment 6 This tooincorporatesthe tools from Appendix hto the
ASO monitoring tool.Analysis of the resutg data will be comited annually and provided to the Quality Improvement
Advisory Council.

Summary

A reviewer is conducting site visits for each IDDW agency that owns or leases settings where IDDW services are provids
The reviewer visits 100% dfd licensed FacilitBased Day Habilitation/Py¢ocational sites, all 4 bed or greater

residential sites and a sample of the 3 bed or less residential sites. The sample size of the 3 bed or less resigiéntial site
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determined by how the provider answené survey.The reviewer administers either the residential or the non
residential protocol depending upon what type of sit is being reviewed.

When a site review is completed, the IDDW agency receives a separate report stating if the sites are in@®@mjphan

this rule or to what degree they are not in complian&ach site detailing why the setting is not in compliance with this
Rule. The IDDW agency is required tdsut a plan of compliance for each site not in compliance within two weeks
detailingtheir plan to come into compliance. BMS reviews each plan and either accepts it or returns it to the agency for
further remediation. The flow chart belowExhibit 2)exemplifies this procesd/hen a plan of compliance is accepted,

the agency will receeva letterst at i ng such and will be told to expect
future date unannounced.

If an IDDW provider fails to submit a plan of compliance and is not actively working toward completing a plan of
compliance wthin an approved time frame, then BMS will meet with the agency to discuss how the members being
served will be transitioned to other providers well before March 19, 2019.
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Exhibit 2

West Virginia HCBS Provider Assessment Flow Chart

Exhibit2

Review Data|

Member Surveys

Provider Surveys

Site Visits
Projected Completion
Date6/1/2016

Setting Assessment
Report

Criteria Met

Revisitl0®% YE
Annually

Provider Sends Pla
of Compliance

BMS Approves

Revisitl00% YE
Annually

Transition Memberg

Site Visits- 30% Sample
Projected Completion
Date6/1/2016

Setting Assessment
Report

Criteria Met

YE Revisit at leasb0%
Annually

Provider Sends Plg
of Compliance

YE Revisit at leasB0%
annually

Transition Memberg
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Appendix A: Recommendations from the HCBS Regulatory Review

11/24/14

A complete copy of this report with appendices may be found at

http://mww.dhhr.wv.gov/bms/Programs/Documents/WV%20Regulatory%20Review%20Report%20Final%22%28%429.pdf

Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal ruR2@SM&nd CMS 2296) to

ensure that individualseceiving long term services and supports (LTSS) through home and community based services (HCBS)
programs under 1915(c) and 1915(i) have full access to the greater community, including opportunities to seek employmerk and
in competitive integrated ettings, engage in community life, control personal finances and receive services in the community to the
same degree as individuals not receiving Medicaid HCBS.

West Virginia contracted with The Lewin Group to guide development of a transition plan ptitsu®2 CFR 441.301(c)(6) that
contains the actions the state will take to bring all West Virginia waivers into compliance with requirements set for@AR 42

441.301(c)(4). West Virginia intends to work with the various providers, participants,digres, and other stakeholders engaged in
HCBS to implement this proposed transition plap{endix A.

This report documents one component of the methodology and approach used to develop the transition plan, to conduct aryegulat

review of the HCBS syste This report covers the methodology and the findings from the regulatory review process.

Regulatory Review Methodology and Source Documents

The development of a matrix of West Virginia waivers and supporting documentation provided a systematic metbsestareas of

compliance and nowompliance with the new rule. The Lewin Group developed the matrix through a series of steps.

Step 1: Framing of Key Elements to Assess Compliance and Non-Compliance

Lewin completed a comprehensive review of the nedeial regulations and all supporting guidance released by CMS as contained in
the Settings Requirements Compliance Toélkit Bas e d
Community Based Settings gui ded our anal ysi s.

Step 2: Comprehensive Inventory of Waiver Services and Provider Types A cross All Populations

We conducted

a basic review

o n SuMmmasy ofrRegulat@wRequitemeants for Home and

of

wai ver

services/settings types to include in our analysis are listed in the table below.

appl i c ageeApparsix Bandd
created an inventory of relevant services and provider types for inclusion in theséalyhe three waivers and proposed

HCBS Waiver Services/Setting Type Original Effective Expiration
Approval Date Date
Date
Aged and Disabled i CaseManagement 07/01/1985 | 07/01/2010 | 06/30/2015
Waiver Program 9  Personal Assistance/Homemaker Service
(ADW)

L http://www.medicaid.gov/MedicaidCHIPPrograminformation/By-Topics/long TermServicesand-Supports/Homeand-
CommunityBasedServices/Homand-CommunityBasedServices.html
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http://www.dhhr.wv.gov/bms/Programs/Documents/WV%20Regulatory%20Review%20Report%20Final%20%2811-25-14%29.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html

Intellectual/
Developmental
Disabilities Waiver
(IDDW)

Facility Based Day Habilitation 07/01/1985 | 07/01/2010 | 06/30/2015
Participant-Centered Support

Respite

Service Coordination

Supported Employment

Electronic Monitoring/Surveillance System
and OnSite Response

1  Skilled NursingNursing Services by a
Licensed Practical Nurse

Case Management 12/23/2011 | 02/01/2012 | 01/31/2015
Personal Attendant Services

= =4 —a —a —a 2

Traumatic Brain
Injury Waiver
Services (TBIW)

= —-

Step 3: Creation of a Qualitative Data Set

Using the inventory, Lewin created a comprehensive qualitative data set that captured all relevant language from waoaticayspli
state regulatory documents, surveys and dklests on compliance and quality, and provider trainings. The data was cleaned for
consistency and accuracy. The Lewin Group conducted a review across waivers globally, as well as settings/servicég that may
impacted by the rule across the categes Isted in the table below.

Types of source documents Relevant categories by source

Waiver applications

Authorizing Legislation

State Rules and Operations

Provider training and manuals
Member handbooks

Settingspecific survey and certification
review criteria

Definitions of services and settings
Certification and licensing (as applicable)
Participant rights

Participant choice of provider

Care planning processes including conflict of interest pravisio
Enrollment procedures

Environmental standards

Restrictive interventions

Staff training

Support coordination/case management
(Others as appropriate)

= =4 —a —a —a —a

E R I W N I ]

Step 4: Analysis of Source Language Against Federal Regulatory Requirements

Us i n gSurhnmae of'Requlatory Requirements for Home aoch@unity Based Settings as a gqgui de, Lewin t}
qualitative data for each setting and compiled areas of compliance anegcampliance. Settings that may potentially isolate

individuals and support coordination activities considered in ptigé violation of the new federal rules are included within the list of
recommendations for potential change. In addition to the data set, Lewin drew upon interviews of key West Virginia\stdffaas

years of Lewin experience in the LTSS fieldjeatify strengths and areas for potential growth for the state for inclusion within the
report and transition plan.
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http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf

Results and Recommendations

The Lewin Group presents recommendations across all waivers (Aged and Disabled Waiver Program, Intelleddypai&real
Disabilities and Traumatic Brain Injury WaiPeogramsncluded in the review and when specific to a particular waiver, references are
made. The information is organized by sections under the regulatory requirements for home and communitgeitingd:

CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate Individuals
Provider Controlled Setting Elements to Assess per New Federal Requirements

Plan of Care Requirements for Modifications or Resticons of a Partici pant
Conflict of Interest Standards.

s Right s;

=A =4 =4 =4

CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate
Individuals

Lewin reviewed the waiver source documents against CMS guidance and descriptions for institutional settings and getiitges. S
under this category are not home and commuHitgsed and include: a nursing facility; an institution for mental diseases; a
intermediate care facility for individuals with intellectual disabilities; a hospital; or any other locations that havegquxlan
institutional setting, as determined by the Secretary. Those settings that are presumed to have qualities ofudiomistclude:

1 Any setting that is located in a building that is also a publicly or privately operated facility that provides inpatiarttonst
treatment,

1 Any setting that is located in a building on the grounds of, or immediately adjacent tdylia pistitution, or

1 Any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of
individuals not receiving Medicaid HCBS.

CMS also provided guidance on settings that may isolate individuals and Lewin applied this guidance during our reveawraithe
documents. Settings with the following two characteristics may, but will not necessarily, meet CMS criteria for hagffertiod
isolating individuals: the setting is designed specifically for people with disabilities, and often even for people wainaygee of
disability; and the individuals in the setting are primarily or exclusively people with disabilities esiie ataff provides many services
to them. Settings that may isolate individuals receiving HCBS from the broader community may have any of the following
characteristics:

I The setting is designed to provide people with disabilities multiple types oftesraind activities osite, including housing,
day services, medical, behavioral and therapeutic services, and/or social and recreational activities.
1 People in the setting have limited, if any, interaction with the broader community.
9 Settings that use/atlnorize interventions/restrictions that are used in institutional settings or are deemed unacceptable in
Medicaid institutional settings (e.g. seclusion).
Lewin’s findings from the analysis are provided bel ow.

EPOSITIVE FINDINGSEANS OF COMPLIANCE
1 The folbowingIDDWservices are compliant with, or not subject to, the regulation as it relates to settings withiDib/
Service Coordination and Patie@entered SupportService Coordinatioand Patient Centered Suppate provided in
community settings wich are notowned or leased by the provider.
1 Additionally, the Respite: Agency service clearly specifies that it is not available in medical hospitals, nursing homes,
psychiatric hospitals or rehabilitative facilities located either within or outside medical hospital which is in full support of
the characteristics outlined in ruleRespite: Agency is time limited and may not exceed limited to 30 days per year.

éRECOI\/II\/IENDATIONS /B8 OF POTENTIAL NODMPLIANCE
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The following settings with thEbDWare meant to deliver and/or support community integration to waiver participants, although one
or more items found in the language for each may need to be revised and updated to specifically comply with the CMSegulatio

1 Facility Based Day Habilitath- The facilitybased nature of the service implies that participating individuals are isolated from
the community. Additionally, the documents reviewed do not show that this service provides for meaningful community
integration.

1 Supported employmeriThe documents reviewed say the supported empl
community work setting,” however there is no specificat
Specific clarifying language surroundingsthiay be helpful.

1 Skilled Nursing (Nursing Services by a Licensed Practical Ndiaegddition to private homes, this service is allowable in:
licensed group home, any ISS (Intensively Supported Setting), a licensed day program facility, and/te<xriskikd the
service and its related document do not appear to isolate the individual, the setting in which the service takes placé may no
comply with the regulations.

1 Electronic Monitoring/Surveillance System and €8ite ResponseThis service is alleable in: licensed group home, any ISS,

a licensed day program facility, and/or crisis sit&¥hile the service and its related document do not appear to isolate the
individual, the setting in which the service takes place may not comply with the regndati

Services offered in both the ADW amBIWappear to be offered in noinstitutional settings compliant with the regulation.

The exact setting(s) of services across the three waivers cannot be fully known without a provider survey. Lewin recohatriéeds t
state use results from the upcoming provider survey to determine compliance with the regulation.

Provider Controlled Setting Elements to Assess per New Federal Requirements

Under the new HCBS rul e, particular el ements of prowdeder cc
documents and applied the CMS guidance on provider controlled settings. This guidance includes that the participart receivin
services shall have the following rights and freedoms:

i Settings that are integrated within the community
1 A choice in where to live with as much independence as possible
1 Exercise informed choice
T A setting that ensures tnhhe one’'s rights and protections
1 A setting that optimizes personal autonomy.
Lewin's findings from the analysis are provided bel ow.

éPOSITIVE FINDINGSENS OF COMPLIANCE

1 The state code for thtDDWprovides clear guidance surrounding bedroom size, furnishings and quality and goesl bey
what is typical for similar regulation found in other states.

1 The state code for thtDDWalso requires licensed behavioral health centers to be accessible and compliant with Title 1l of
the Americans with Disabilities Act.

1 Supported Employment Sereis within thelDDW* ar e ser vi ces that enable individuz:
employment, in integrated community settings. The services are for individuals who have barriers to obtaining employment
due to the nature and complexity of their dighties. The services are designed to assist individuals for whom competitive
employment at or above the minimum wage is unlikely without such support and services and need ongoing support based
upon the member’'s | evel olfantwith edhmuhity intEgnation standardy dutbned intee f u | |
requirements.

éRECOI\/II\/IENDATIONS /B8 OF POTENTIAL NODMPLIANCE
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1 For theIDDW the behavioral health center regulation makes no reference to a limit on the number of beds in any given
location. Ths could mean that subject settings could have more bedrooms than allowed by the CMS regulations and thus be
considered as institutional settings. To amend this, the state could implement a cap on bedrooms per location in the

regulations.

1 Chapter5130ofta Pr ovi der Manual defines an | SS as a “residenti
Facility and Licensure with one to 3 adults I|living in t
rent. No biological, amlpt i ve or ot her family members reside in the h

characteristics outlined for provider controlled settings, it may be beneficial to modify the definition of ISS to relgaise a

or written agreement with ¢nant/landlord protection to document protections that address eviction processes and appeals

similar to those provided under West Virginia Tenancy law.

1 Given that theUtilization Management Contractor (UM{S)responsible for provider education, it may Ibeneficial to
request that the ASO include the characteristics of community as well as steps to reach compliance within training content.
1 The state code for thtODDWnor any other document reviewed mentions that participants living in licensed behabieaith
centers have access to the following elements required in the HCBS regulation:

o Entrance doors lockable by the individual, with only appropriate staff having keys to-dob@ddressed in waiver
documents. The state may need to add language addneg keys and locks to the behavioral health center regulation.

o Roommate choicenot addressed in waiver documents. The state may need to add language addressing roommate
choice to the behavioral health center regulation.

o Freedom to furnish or decorate sleeping or living wpitg . 18 of the | atest behavioral
Furnishings shal/l be homeli ke and personalized.” 1t m
to the participant.

0 Access to visitorsThe regulation calls for 24/7 access to visitors. The state may need to add language addressing visitors
to the behavioral health center regulation.

0 Access to foodThe regulation calls for 24/7 access to fodthe behaviml licensure regulation says 6.6.n. Food
services, when provided, shall: 6.6.n.1. Meet or exceed national nutritional standards; 6.6.n.2. Be planned with regularl
documented assistance of a dietitian; and 6.6.n.3. Providelveddinced meals and snex(pg. 19). It does not
guarantee around the clock access to food.

o Control over schedules and activitidhe service definition of faciliigased day habilitation does not appear to grant
participants control over sBchasesdiugesdaddt iaes? vitaesel(e
other service offerings do not appear to be relevant to this section of the regulation.

oIl AT T &£ #AOA 2ANOEOAI AT OO &I O -1 AEEAEAAOQCETTO 10O 2A000E
Under the new federal redations, CMS provides guidance on plan of care requirements for modifications or restrictions of an

individual s rights. For Lewin’s analysis of the smootesifae d-c
right or freedom igmodified or restricted, the following requirements must be documented in the persariered service plan:

A specific assessed need which requires a modification or restriction of a specific right or freedom.

Positive interventions and supports used priorany modifications to the persecentered service plan.

Less intrusive methods of meeting the need that were tried but did not work.

A clear description of the modification or restriction that is directly proportionate to the specific assessed need.
Reguar collection and review of data to measure ongoing effectiveness of restricted right.

Established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.
Informed consent of the individual.

An assurancéhat interventions and supports will cause no harm to the individual.

=A =4 =4 -4 -4 4 -4 A

Any modi fication or restriction of the participant
approved by the participant or a legally authorized repraaéine, who has the authority to restrict the specific right.
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Lewi

ns findings from the analysis are provided bel ow.

éPOSITIVE FINDINGSEANS OF COMPLIANCE

il

The ADW has participaigtirected goods and services that align with CMS HCBS guidelines and gedsesscentered
requirements.

ThelDDWsystem has a broad and very easy to understand member handbook that can be used to build upon West Virginia
personcentered practices.

ThelDDWmanual provides a broad list of rights granted to waiver participants. These address more general, puodgam
protections rather than rights associated with or pertaining to any particular service.

TheTBIWmanual provides a broad list of rights gradt® waiver participants. These address more general, progsahe
protections rather than rights associated with or pertaining to any particular service. Additionally, Chapter 512 of the
Provider Manual indicates that goals and objectiges cused orproviding services that are persaentered, that

promote choice, independence, participadti r ect i on, respect, and dignity and c
For all three waiver programs, the role of the Human Rights Committee (HRC) appears to provideanfilatidn to the

overall protection of basic rights and any restrictions needed to ensure health and welfare.

The Service Coordination service supports the requirements of the HCBS rule in principle given that the definition specifies
that along with theme mber , ser vi c e -omgppersorcenteted, goabrianted pfoeesslfor dogdinating the
supports (both natural and paid), range of services, instruction and assistance needed by persons with developmental

di sabil iti es ..dcecseisgsniebdi Itiot ye,nsaucrceouant abi |l ity and continuit
maximum potential and productivity of a member is utilized in making meaningful choices with regard to their life and their
inclusion in the community?”.

éRECOI\/II\/IEN‘DI'IONS | AREAS OFTEQNTIAL NOROMPLIANCE

il

Consider shifting from “member” and “participant” over
who uses services” is most acceptable. These -temtareds of
thinking and fli personc ent er ed pl anni ng. Additionally, consider ch
professional”. There is significant advocacy and struct
workforce.

Throughout each waivggersonc e nt er ed pl anning policy and practices, <co
adding the word “outcomes” to the description. The HCB
advance the culture change toward persore nt er ed thinking, training providers
critical.

For all three waiver s, consider shifting from a startin

“probl ematic”) t o whwithesnasirds and mterdsts; therhneoveprta neeolsn Additionally, consider
changing language that requires attendance of key staff to requiring contributions even if key staff are unable to be present
or not present at the request of the individual.
The ADW program indicates that “the primary purpose of
concerns with member health and safety must be addressed and reported using the IMS, and as appropriate, referred to
Adult Protective Sergi e .sRecommend that the language be revised to ensure that the meeting ensures that services and
supports continue to meet the person’s needs AND review
the description of concerns to inde risk in levels such as the health and safety concern is worrisome to the team but
generally okay with the person; very worrisome and requires some kind of response plan that everyone can agree upon, etc
For thelDDW interdisciplinary teams (IDTs) aristorically different than a perseoentered planning team and routinely
come from a medical model approach, not a persemtered and persowlirected approach. The current IDT process does
not fully meet the HCBS regulations on pers@mtered planning.For example, the HCBS rule requires that the planning
process is clear that the person can request an update and revision at any time, the plan must reflect risk factors and
measures in place to minimize them, and the plan must address when a membendoés want a “requi r ed
22



To more fully address the requirement thatpersore nt er ed pl anni ng includes strate
di sagreement within the process”, West Virginia could a
Savice coordinators must work with the person who receives services and their legigadmepresentatives
and/or family members to choose a time and location that is convenient to them. Service coordination agencies mus
support service coordinators facilitate and/or participate in person centered planning meetings that are not held
during the traditional working hours ofd@n to 5pm, Monday through Friday. The person who receives services
and/or their legal/nonlegal representative may indicatethe R2 y 24 ¢AaK G2 al GGSyRé
meeting in person; and/or they may also indicate that they do not wish for someone else to attend in persioa.
person in charge of the meeting process, it is the decision of the person wtsengess regarding who actually
attends the planning meetingf K2 dzf R G KS LISNAR2Yy NBldzSad dGKFG 2yS 27
attendance, the Service Coordinator is required to:
1) Find out from the person receiving services why they hanueséed the individual not attend; and see if any
mutually agreeable resolution regarding their attendance can be reached;
2) If a mutually agreeable resolution cannot be reached in time for the person centered planning meeting, the Servic
Coordinator isequired to gather information ahead of time so that the individual being requested to not attend can
still contribute necessary information. 3) Document as part of the planning process who the person did not wish to
have in attendance and why; what stepsre taken to resolve any existing conflict and what steps will be taken
going forward to address the situation.
Cultural considerations should also be included in all three waiver parsotered planning processes. For example, West
Virginia could add tpolicy the following;
The entire planning meeting process must take into consideration the culture of the person receiving services and their
legal/nontlegal representatives. Cultural considerations could include:
Accessibility for people with disabilgi@and others with limited English proficiency, Time and location of meeting,
Methods by which others are invited to the meeting, Clothing worn to the meeting, Language used during the meeting,
Refreshments served during the meeting, Process for the meatth&oles of each person in the meeting.
Based on the reviewed documents, West Virginia’ s ADW | a
individuals. Updating the ADW Patrticipant Experience Survey is one potential way to addiseaseth of norcompliance.
The participant rights language within thieDWmay not provide depth as required by the HCBS regulation. Specifically,
there is no language that includes the rights of participants within each service to ensure full commiegjtstion across

the waiver,rFor exampl e, Chapter 513 specifies the member’ s ri
to be free from abuse, neglect and financial exploitatidiey also have a right to choose who attends their hieeting, but
the “owtrdemasd” right to receive services in a communi:t

control personal resources and furnish and decorate living space, to name a few, is not evident and theref&edynot li
consistently applied across provider controlled settings.

ThelDDWMember handbook specifies that regardless of Service Delivery Model, members are assigned a Service
Coordinator. Chapter 513 of the provider manual implies that the member can cliveservice coordinator. Some clarity
in the Member handbook may be helpful.

The provided quality and review tools are similarly broad forlibeWand only collect higtevel data surrounding
participant rights. With these tools, there is no way to fully and adequately measure whether participants are able to
meaningfully act upon their rightsThe state may need to update their participant rights section of the provider manual to
reflect this, as well as updatbe IPP components to ensure rights are adequately conveyed and implemented.
Based on the revi ewe dTBiWacks comprehensive §alisy and/grirevigwi taols that address the
rights of individuals A participant and/or provider sugy(s) is one potential way to address this area of-nompliance.A
crosswalk between the provider review tool and persmamtered planning requirements outlined in rule may be beneficial to
identifying areas to strengthenSimilarly, workingvith UMCto modify, as appropriate, the seléview tool to collect
outcomes associated with rights may prove useful to providing an overall picture of the quality of services.
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1 While the Human Rights Committee role is critical to ensuring protection, it may b&viest Virginia to strengthen provider
training and quality provisions to clearly specify the characteristics outlined within the HCBS rule for inclusion im-a perso
centered plan (e.g. clearly articulating the assessed need which requires a modificatestriztion, the interventions used
prior to the modification or restriction, a clear description of the modification or restriction as proportionate with e, ne
and periodic review and collection of data to monitor).

1 Consider updating the member hdbooks for the ADW ani@BIWprograms to match new CMS person centered
requirements.

Conflict of Interest Standards

Under the new HCBS rule, the conflict of interest standards apply to all individuals and entities, public or privateeiewdd the
Weg Virginia source documents applying the CMS guidance that at a minimum, the agents must not be any of the following:

Related by blood or marriage to the individual, or to any paid caregiver of the individual.

Financially responsible for the individual.

Enpowered to make financial or healtelated decisions on behalf of the individual.

Have a financial relationship, compensation, and ownership or investment inteiresiny entity that is paid to provide care
for the individual.

=A =4 =4 =4

Conflict of interest stanards must be defined in a manner that ensures the independence of individual and agency agents who
conduct (whether as a service or an administrative activity) the independent evaluation of eligibility for State plan HC&8, w
responsible for the indegndent assessment of need for HCBS, or who are responsible for the development of the service plan.

Lewin’s findings from the analysis are provided bel ow.

éPOSITIVE FINDINGSEANS OF COMPLIANCE

1 The ADW andBIWprogram includes guidance that prevents eiet#t and/or individuals that have responsibility for service
plan development from providing other direct waiver services to the participant.

éRECOMMENDATIONS [BE¥S OF POTENTIAL NODMPLIANCE
1 ThelDDWmanual does not appear to include language that exbfi prohibits conflict of interest and/or provides guidance

on “firewalls” and other conflict mitigation technibgues

comply with CMS regulation, the state may wish to adopt languagedfauthe TBIWand/or ADW programs to include
conflict of interest guidance fdDDWoproviders.

1 Chapter 501 of the Provider Manual indicates that an agency may provide both Case Management (CM) and Personal
Assistance/Homemaker Services for members of tb8\Aprogram. There are requirements around the need for the
provider to have a separate certification and prowxtsder
of interestand self ef er r al are pr ohi bavetwettn policieshrid @rogedures/thatipeotect threurights

of members to request a transfer to a different agency, address dissatisfaction, and maintain confidentiality to name a few.

The ADW program monitors conflict of interest by monitoring providetslly and on an ongoing basis in the Continuing
Certification processThere is separation of agency types: Case Management and PA/Homemaker. Case Management
agencies are certified and monitored separately and PA/Homemaker agencies are monitoreztedgpdihe ADW

Monitoring tool could be strengthened to monitor conflict of interest more closely. The CM Monitoring tool does not appear

to include a review of conflict of interest. The same may be true foBigVas well given that th&BlWdoes albw case
management and direct services as long as similar provisions are in place.

2 As defined in § 411.354 found fattps://www.kirschenbaumesq.com/article/pdf/0018382-cfr-411354financiatrelationship
compensatiorand-ownershipor-investmentinterest.pdf
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The current language for thEBIWand ADW programs appear to meet the requirements of CMS but could be strengthened, while
there is no indication of conflict of interest prevention or mitigation in #idpWdocument. The state should consider amending the
provider manual and other approjatte policies and/or guidelines to strengthen conflict of interest standards.

Conclusion

The passage of the final HCBS rule adds value to the ((M©de! Home and Community Based System | oqat0ry nature
of HCBS by establishing characteristics of residential a Erreniy non-residential
settings and furthepromoting opportunities for °°':3:°R Ac;';; We., individuals to
have access to the benefits of community living availak i '"""‘Ss::%"“ to all U.S.
citizens. The changes to the HCBS regulation essentis s establish an
outcomesoriented foundation to Medicaid funded HCB and further
solidfies the individual as the center of the system in a position of
choice and control. The new rule supports and builds upon the

l ongstanding CMS vision epersondriven
longterm support system in which people with disabilities and
chronic conditions have choice, control and access to & full array of
quality services that assure optimal outcomes, such as independence,

nnewrsileast h e
opportunities

health and quality of [|ili

another tool in the toolbox (along with other feds EMpLOYMENT \‘::.

SUPPogrs FoR PEOT, 9

such as the édministration for Community LivingNo WiTH pisasiV T Wrong Door
Planning Grants and existing Money Follows the Persc O Demonstrations)
to meet state desired goals for Medicaid HCBS. A Mg e e o e s s e e e e aiivicas | OME @Nd
community based system is driven DYLa@ t € 7 S V| maieion cometive mooraid sotimas and ansace o commanty e, /et infrastructure

and developed through strong stakeholder involvemen S The final HCBS

rule has direct impact on persesentered planning, housing and employment and associated state infrastructure. This regulatory
review provides a founden to changes that will strengthen the home and community based service delivery system. Blended with
the provider survey process, a component of the stathe’ s en\y
delivery system to fily include all individuals regardless of need, within their communities in a meaningful way.
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Appendix B : Crosswalk for the Systemic Assessment of Existing Code and Regulations
Relevant to the West Virginia HCBS State Transition Plan

The followng West Virginia Code, Rules, Regulations and Policies were reviewed in the
completion of this document:

1 Chapter 501(Aged and Disabled Waiemeau for Medical Services Mangiadtp://www.dhhr.wv.gov/bms/Pages/Chapter
501-Agedand-DisabledWaiver.aspx
1  Chapter 512 (Traumatic Brain Injury WaivBdreaufor Medical Services Manual
http://www.dhhr.wv.gov/bms/Pages/Chapteb12-TraumatieBrainInjury-Waiver.aspx
1 Chapter 513 (Individuals with Developmental Disabilities Waiver) Bureauddic®l Serwes Medicaid Manual,
http://www.dhhr.wv.gov/bms/Pages/Chaptebl3-Intellectuatand-DevelopmentaDisabilitiesWaiver%28IDDW%28spx
1 Code of State Rules 64 CSR 11, BehavioralHealttershttp://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=84. This
includes to IDD Waiver Programs.

T Code of

St ate
illness, developmental disabilitessru b st anc e

Rul es 64 CSR

This includes IDD Waiver Programs.
1 Code of State Rules TBR 3, West Virginia State Plan for Agirds includes individualgitsfor the ADW members.

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=13
1 DHHR Room and Board Policy for Individuals with Developmental Disabilities

http://www.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy
I Code of State Rules 37 CSR 1 Real Progeity.//www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=37&art=1

Note: - 64 CSR 74 does not have an enforcement section.
- Chapter 501(Aged and Disabled Waiver) and Chapter 512 (Traumatic Brain Injury Waiver) do not have provisions for servict

to be provided in provider owned or leased settings.
http://mww.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy.pdf

74, Behavior al

Heal t h

Consum

a b u Siep://Epps(sdS.encgpwi/adlaw/cR/ruléd. dspx?rule=g4

FederalRegulation Areas of Copliancein State Remediation Required Projected
Standards Completion Date
Thesetting is integrated in, and | The Bureau for Medical Servicey Implementnew Home and 1/1/2019

supports full access of,
individual receiving Medicaid
HCBS to the greater
communityXto the same degree
of access as individuals not
receivingMedicaid HCBS.

waiver manuals foADWV
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manudtompliant),
TBW (Chapter 512 Traumatic
Brain Injury Waiver)Bureau for
Medical Services Manual
[compliant]) and IDDW(Chapter
513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant]) require person
centered plans

CommunityBased Services
Administration rule that
describes the charactistics
required of all settings in which
HCBSre provided and rguires
that individuals have access to
the greater community to the
same degree of access as
individuals not receiving
Medicaid HCBSThese
characteristics include but are
not limited to Faility Based Day
Habilitation, Supported
Employment, Skilled Nsing,
and Electronic Monitoring
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http://www.dhhr.wv.gov/bms/Pages/Chapter-501-Aged-and-Disabled-Waiver.aspx
http://www.dhhr.wv.gov/bms/Pages/Chapter-501-Aged-and-Disabled-Waiver.aspx
http://www.dhhr.wv.gov/bms/Pages/Chapter-512-Traumatic-Brain-Injury-Waiver.aspx
http://www.dhhr.wv.gov/bms/Pages/Chapter-513-Intellectual-and-Developmental-Disabilities-Waiver-%28IDDW%29.aspx
http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-11
http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-74
http://www.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=37&art=1
http://www.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy.pdf

FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

In addition,IDDWproviders are
licensed as Behavioral Health
Centers, nder 64CSR11 of the

(Appendix N, Attachments 1
and 2).

The Protocol (Appendix N) will

State Rulegsilent], but o e 9/30/2018
integration is not specifically .be mod|f|eq tospemfycally
required to the same degree of include Sk'”ed .N“TS'”Q and
access to the community as !EIectromc Momtormg n
o o integrated settings.
individuals not receiving
Medicaid HCBS. Implementthe HCBS setting
evaluation tooldesignel to
conductsetting reviews of
providers of HCBS, including
prompts for ensuring HCBS are 6/1/2016
provided in settings thaare
integrated.
Include in IDD Waiver policy
that settings owned or leased 1/1/2019
by the provider shall be
integrated to the same degree
of access to the community as
individuals not receiving
Medicaid HCBS.
The settingis integrated in, and | The Bureau for Medical Servicey Implementnew Home and 1/1/2019
X indludeq opportunities to waiver manual for the IDDW CommunityBased Services
seek employment and work in | (Chapter 513ndividuals with Administration rule that
competitive integrated settings | Dewelopmental Disabilities describes the characterist
X to the same degree of access| WaiverBureau for Medical required of all settings in which
as individuals not receiving Services Medicaid Manual HCBSre provided and rguires
Medicaid HCBS. [compliand, requires person that individuals have access to
centered plans to include and | opportunities to seek
support opportunities for employment and work in
competitive community competitive integrated settings
employment and that individualg to the same degree of access ¢
with developmental disabilities | individuals not receiving
are presumed capable of Medicaid HCBS.
community employment. Implementthe HCBS setting
In addition, IDDW providers are | evaluation tooldesignel to
licensed as Behavioral Health | conductsetting reviews of 6/1/2016
Centers, under 64CSR11 of the| providers of HCBS, including
State Rulessilent], but prompts for ensuring HCBS are¢
integration, and employment provided in settings thasffer
opportunities are not specifically employment and work in
required to the same degree of | competitive integrated settings
access to the comrr_lu_nlty as Include in IDD Waiver policy
individuals not receiving that individuals irall settings
Medicaid HCBS. 1/1/2019

owned or leased by the
provider have the same rights
and responsibilities as

individuals not receiving
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

Medicaid HCBS, includitige
right to integration and
employment opportunities to
the same degree of access as
individuals not receiving
Medicaid HCBS.

The settingKincludes
opportunities to engage in
community life to the same
degree of access as individuals
not receiving Medicaid HCBS.

The Bureau for Medical Service
waiver manual for ADWChapter
501 Aged and Disabled Waiver
Bureau for Medical Services
Manual[non-compliant]) does
not include language that
supports the use of Personal
Assistance/Homemaker to
promote member integration.

IDD Waiveproviders are
licensed as Behavioral Health
Centers, nder 64CSR11 of the
State Cod¢silent], but
opportunitiesto engage in
community lifeare not
specifically required to the same
degree of access to the
community as individuals not
receiving Medicaid HCBS.

Revise the service definition of
Personal Attendant Servicas
the policy manuafor the TBIW
andPeronal
Assistance/Homemakdor the
ADWH1o include language that
supports the use of this serviceg
to promote ind
integration in and access to the
greater community.

Implementnew Home and
CommunityBased Services
Administration rule that
describeghe characteristics
required of all settings in which
HCBSre provided and rguires
that individuals have access to
opportunities to engage in
community life the same
degree of access as individuals
not receiving Medicaid HCBS.
These characteristidaclude
but are not limited to Facility
Based Day Habilitation,
Supported Employment, Skilleg
Nursing, and Electronic
Monitoring (Appendix N,
Attachments 1 and 2).

The Protocol (Appendix N) will
be modified to specifically
include Skilled Nursing and
Electronic Monitoring in
integrated settings.

Implementthe HCBS setting
evaluation tooldesignedo
conductsetting reviews of
providers of HCBS, including
prompts for ensuring HCBS ar¢
provided in settings thabffer
individuals access to
opportunities toengage in
community life the same

3/1/2018

1/1/2019

9/30/2018

9/30/2018
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

degree of access as individuals
not receiving Medicaid HCBS.

Include in IDD Waiver policy

that individuals irall settings 1/1/2019
owned or leased by the
provider have the same rights
and responsibilities as
individuals not reciwing
Medicaid HCBS, includitige
right to engage in community
life to the same degree of
access as individuals not
receiving Medicaid HCBS.
The setting includes The Bureau for Medical Servicey Implementnew Home and 1/1/2019
opportunities to control waiver manuals for ADW CommunityBased Services
personal resourceso the same | (Chapter 501 Aged and Disable( Administration rule that
degree of access as individuals | Waiver Bureau for Medical describes the characteristics
not receiving Medicaid HCBS. | Services Manudtompliani), required of all settings in which
TBIW(Chapter 512 Traumatic | HCBSwre provided and reuires
Brain Injury WaiveBureau for | that individuals have access to
Medical ServiceManual opportunities to control
[compliant) and IDDWChapter | personal resources to the sam
513 Individuals with degree as individuals not
Developmental Disabilities receiving Medicaid HCBS.
Wa|v_er Bureay fqr Medical Implementthe HCBS setting
Services Medicaid Manual : .
[compliant]) requireme mb e r evaluation tpolde5|_gnedo
opportunities to control personal cond_uctsettmg FEeVIews Of. 6/1/2019
[ESOLICES providers of HCB_S, including
' prompts forensuring HCBS are
IDDWWaiver providers are provided in settings thadffer
licensed as Behavioral Health | individuals access to
Centers, nder 64CSR11 of the | opportunities to control
State Rulessilent], but personal resources to the samg
opportunities to control personal degree of as individuals not
resources are not specifically receiving Medicaid HCBS.
required to the same degree of . . .
access to the community as Include in IDD Waiver policy 1/1/2019

individuals not receiving
Medicaid HCBS (64CSR11.5.4.¢
h).

TheWest Virginia Department of
Health and Human Resources
Room and Board Policy for
Individuals with Developmental
DisabilitiesyevisedMarch, 1,
2015[complianf requiresthat
individualshave the opportunity
to manage their own finances.

that individuals irall settings
owned or lased by the
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, includitige
right to services in settings that
include opportunities to control
personal resources to the samg
degree of access as individuals
not receiving Medicaid HCBS.
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

The setting is selected by the
individual from among setting
options including nordisability
specific settings and an option
for a private unit in a residential
setting. The setting options are
identified and documented in
the personcentered service
plan and are based on the

AY RA @A R dzpréfedences/ !
and, for residential settings,
resources available for room
and board.

IDDWoproviders are licensed as
Behavioral Health Centersnder
64CSR11 of the State Ruleen-
compliant] and t he
needs and preferences are an
integral partof the treatment
plan (64CSR11.7.3.a) Setting
options are not required to be
documented in the person
centered service plan/treatment
plan. Resources and a budget,
including residential provisions
are included in the Treatment
plans.

Implementnew Hane and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCB%re provided and rquires
that individuals have the choicg
of setting(s) and select a settin
from among options including
non-disability specific settings,
including residential settings,
based on resources available.

Implementthe HCBS setting
evaluation tooldesignedo
conductsetting reviews of
providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settings thia
individuals have chosen,
including residential settings,
and that the options are
documented.

Modify 64CSR11 of the State
Ruleto include that setting
options discussed are included
in the individual treatment
plan.Cl ar i fy t hat
pl an’ as used
‘percsemt ered pl
synonymous terms.

1/1/2019

6/1/2016

9/30/2018

'Y AYRAGARMZ £ Qi
personal rights of privacy,
dignity, respect, and freedom
from coercionand restraint are
protected.

Annual review of the rights of
individuals is required for all
providers of HCBS and is
provided toall individuals
receiving HCBSThe Bureau for
Medical Services waiver manual
for ADW Chapter 501 Aged and
Disabled Waiver ieau for
Medical Services Manual
[compliant]), TBIW{Chapter 512
Traumatic Brain Injury
Waiver)Bureau for Medical
Services Manugtompliant]) and
IDDW Chapter 513 Individuals
with Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Maial

[compliand require this.

Implementnew Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBSre provided and rguires
that individua
privacy, dignity, respect,
freedom from coercion and
freedom from restraint are
protected.

Assure that thdDDWsystem
has a broad and very easy to
understand member handbook
that can be used to build upon
West Virginia persogentered
practices.

1/1/2019

12/1/2015
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

Review and assurance of rights | Assure that thdDDWmanual 12/1/2015
individuals through the provides a broad list of rigs
treatment planning/person granted to waiver participants.
centered planning process is
ensured ir? §64Cg£11, sections Assqre thatlneTBI_\Nman-uaI
2 3 and 8.1.a.90f the state code provides a brqad list o.f .rlghts 10/1/2015
. . granted to waiver participants.
[compliant] Seclusion of
persons with developmental For all three waiver programs, 12/1/2015
disabilitiesis prohibited in West | the role of the Human Rights
Virginia bythe IDDW Chapter Committee (HRYprovidesa
513 Individuals with firm foundation to the overall
Developmental Disabilities protection of basic rights and
Waiver Bureau for Medical any restrictions needed to
Services Medicaitomplian). ensure health and welfare.
The Bureau for Medical Servicey Implement new Home and 1/1/0219
waivermanuals for ADW CommunityBased Services
(Chapter 501 Aged and Disable{ Administration rule that
Waiver Bureau for Medical describes the characteristics
Services Manudtompliant), required of all settings in which
TBIW(Chapter 512 Traumatic HCBS are provided and require
Brain Injury WaiverBureau for | that program/treatment plans
Medical Services Manual include identification of any
[compliant]) and IDDWChapter | specific need which requires
513 Individuals with l'imitation of
DevelopmentaDisabilities individual rights or freedoms
Waiver Bureau for Medical and assures that rights
Services Medicaid Manual restrictions are as minimal as
[compliant) were approved possible.
12/1/15 (AD and IDDW) and | |yplementthe HCBS setting 6/1/2016
10/1/15 (TBI). evaluation tooldesignedo
Recommendations from conductsetting reviews of
Appendix A providers of HCBS, including
Recommendations from the | prompts for ensuring HCBS are¢
HCBS Regulatory Revigwge providgd in_settingsvhere
22, were incorporated into || ndividuals® ¥
these Manals. dignity, respect, freedom from
coercion and freedom from
restraint are protected.
The setting @timizes, but does | The Bureau for Medical Servicey Implementnew Home and 1/1/2019
not regiment individual waiver manuals for ADW CommunityBased Services
initiative, autonomy, and (Chapter 501 Aged and Disableq Administration rule that
independence in making life Waiver Bureau for Medical describes the characteristics
choices. This includes, but not | ServiceManual[compliant]), required of all settings in which
limited to, daily activities, TBIW(Chapter 512 Traumatic HCB%re provided and rquires
physicalenvironment, and with | Brain Injury Waiver that individual
whom to interact. Individual [compliant)Bureau for Medical | choice are suppded.
choice regarding services and | Services Manuaa.n_d IDDW_ Implementthe HCBS setting
supports, and who provides (Chapter 513 Individuals with . .
them, is facilitated Developmental Disabilities evaluation tooldesignedo
' conductsetting reviews of 6/1/2016
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

Waiver Bureau for Medical
Services Medicaid Manual
[compliant]) require person
centered plans

IDDWproviders are licensed as
Behavioral Health Centersnder
64CSR11 of the State Rules, bu
individual choice is not
specifically addressed in the
Rule. Individuals have the right
to treatment and services that
support his/heriberty
(64CSR11.8.1.a[@éompliant)).

providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settingsvhere
individuals
choice are supported.

a

In provider ownedor leased
residential settings the unit or
dwelling is a specific physical
place that can be owned,
rented, or occupied under a
legally enforceable agreement
by the individual receiving
services, and the individual has,
at a minimum, the same
responsibilities and protections
from eviction that tenants have
under the landlord/tenant law
of the State, county, city, or
other designated entity. For
settings in which landlord
tenant laws do not apply, the
State must ensure that a lease,
residency agreement or other
form of written agreement will
be in place for each HCBS
participant, and that that the
document provides protections
that address eviction processes
and appeals comparable to
those provided under the
2dzNR aRA OG A RaftQ &
law.

The Bureau for Medical Service
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manudtompliant) and
TBIW(Chapter 512 Traumatic
Brain Injury WaiverBureau for
Medical Services Manual
[compliant]) do notprovide for
services in provider owned or
leased settings.

37CSRLandlord Tennant
Relationshipspf the WV State
Ruledsilenf does not require
that persons with disabilities
have the same responsibilities
and protections as individuals
not recaving Medicaid HCBS.

Neither the IDDW manual
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid
Manualsilent]) nor the State
Rule governing licensed
residential setting for persons
with disabilities 64CSR11
[silent], specify that individuals
residing in provider owned or
leased settings must have a leag
or legally enforceable agreemen
protecting his/her rights.

Implementnew Home and
CommunityBased Services
Administration rule that
describes theharacteristics
required of all settingin which
HCBSre provided and reguires
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS. This includes
leases or residency agreement
including protections like those
in the landlord tenant law.

Implementthe HCBS setting
evaluation tooldesignedo
conductsetting reviews of
providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settingsvhere
individuals in residential
settings have individual leases
when these settings are owned
or leased by the provider.

Include in IDD Waiver policy
that individuals in residential
settings owned or leased by th
provider have the same rights
and respomsibilities as
individuals not receiving
Medicaid HCBS, including leas|
or residency agreements
including protections like those
in the landlord tenant law.

1/1/2019

6/1/2016

1/1/2019
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Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

In provider owned orleased The Bureau for Medical Servicey Implement new Home and 1/1/2019
residential settings, ach waiver manuals for ADW CommunityBased Services
individual hasprivacy in their (Chapter 501 Aged and Disableq Administration rule that
sleepingliving unit: Units have | Waiver Bureau for Medical describes the characteristics
entrance doors lockable by the | Services Manudgtompliant) and | required of all settings in which
individual, with only TBIW(Chapter 512 Traumatic HCBSre provided including the
appropriate staff having keys to | Brain Injury WaivgrBureaufor requirements specific to
doors, including bath and Medical Services Manual provider owned ofeased
bedroom keys. [compliant]) do not provide settings,and requires that
services in provider owned or | individuals hag privacy in their
leasel settings. sleeping/living units, including
Neither the IDDW waiver manug L?:gs)t:)l;gathrooms and
IDDW Chapter 513 Individuals '
with Developmental Disabilities | Implementthe HCBS setting
Waiver Bureau for Medical evaluation tooldesignedo 6/1/2016
Services Medicaid Manupdon- | conductsetting reviews of
compliant) nor the State Rule | providers of HCBS, including
governing licensed residential | prompts for ensuring HCBS arg
settings for persons with provided in settings thadffer
disabilities (64CSR1[non- individuals have privacy in thei
compliant) specify that sleeping/living units, including
individuals residing in provider | lockable bathrooms and
owned or leased settings must | bedrooms when those units areg
have privacy, including lockable| owned or leased by the
sleeping/bathroom units. provider.
Modify 64CSR11 of the State
Rules to include that individual
have privacy in their
sleeping/livng units, including
lockable bathrooms and
bedrooms wten those units are| 9/30/2018
licensed and thaonly
appropriate staff will have
access to keys.
In provider owned orleased The Bureau for Medical Servicey Implement new HCBS Serviceg 1/1/2019

residential settings: Individuals
sharing units have a choice of
roommates in that setting.

waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manugdtompliant)),

and TBIW(Chapter 512

Traumatic Brain InjurWaiver

Administration rule that
describes the charderistics
required of all settings in which
HCBS is providednd requires
including the requirements
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Areas of Cmpliancein State
Standards
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Completion Date

[compliant) do not provide
services in provider owned or
leased settings.

specific to provider owned or
leasedsettings.

Implementthe HCBS setting 6/1/2016
Neither the IDDW manual evaluation tooldesignedo
(Chapter 513 Individuals with conductsetting reviews of
Developmental Disabilities providers of HCBS, inding
Waiver Bureau for Medical prompts for ensuring HCBS are
Services Medicaid provided in settings thabffer
Manualsilent]) nor the State individuals their choice of
Rules governinticensed roommates when those units
residential settings for persons | are owned or leased by the
with disabilities(64CSR11 provider.
[sﬂc_an_t]) s_peC|fy Fhat individuals Include in IDD Waiver policy
residing in provider owned or L . . .
leased settings must have choig that_|nd|V|duaIs in residential
of roommates. settlpgs owned or Ieased.by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, including the
right to choose roommates.
In provider owned orleased The Bureau for Medical Servicey Implement new HCBS Serviceg 1/1/2019
residential settings: Individuals | waiver manuals for ADW Administration rule that
have thefreedom to furnish and | (Chapter 501 Aged and Disable( describes the characteristics
decorate their sleeping or living | Waiver Bureau for Medical required of all settings in which
units within the lease or other | Services Manudtompliant)), HCBS is provided, including th
agreement. and TBIW(Chaper 512 that individuals residing in
Traumatic Brain Injury Waiver | provider owned or leased
Bureaufor Medical Services settings must have the freedon
Manual[compliant) do not to furnish and decorate
provide services in provider sleeping and living units subjeq
owned or leased settings. to the limitations of the lease.
Neither the IDDW manual Implementthe HCBS setting
(Chapter 513 Individuals with evaluation tooldesignedo
s . . 6/1/2016
Developmental Disabilities conductsetting reviews of
Waiver Bureau for Medical providers of HCBS, including
Services Medicaid Manual prompts for ensuring HCBISat
[silent]) nor the State Rules individuals residing in provider
governing licensed residential | owned or leased settings must
settings for persons with have the freedom to furnish
disabilities(64CSR1[silent]) and decorate sleeping and livin
specify that individuals residing | units subject to the limitations
in provider owned or leased of the lease.
e esave | ke n DD Waier poc
that individuals in reidential 1/1/2019

and living units subject to the
limitations of thelease.

settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
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Standards
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Projected
Completion Date

Medicaid HCBS, including the
freedom to furnish and
decorate sleeping and living
units subject to the limitations
of the lease.

In provider owned orleased
settings individuals have the
freedom and support to control
their own schedules and
activities, and have access to
food at any time.

The Bureau for Medical Service
waivermanuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manudsilent]) and
TBIW(Chapter 52 Traumatic
Brain Injury WaiveBureau for
Medical Services Manufilent])
do not provide services in
provider owned or leased
settings

Neither the IDDW manual
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[silent]) nor the State Rule
governing licensed settings for
persons with disabilities
(64CSR1[silent]) specify that
individuals reeiving services in
provider owned or leased
settings must have access to
food at any time.

Both the IDDWnanual(Chapter
513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant]) and the State Rule
governing licensed settings for
persons with disabilities
(64CSR1Irompliant]specify
that individuals participate in
their individual treatment
plan/service plan, which include|
schedules and activitieend
rights restrictionsijf any.

Implement new HCBS Serviceg
Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided, including th
requirements specific to
provider owned olleased
settings.

Implementthe HCBS setting
evaludion tool designedo
conductsetting reviews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings thadffer
individuals have the freedom ta
control their activities
schedules and access to food,
when those settings are owide
or leased by the provider.

Include in IDD Waiver policy
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, includittge
freedom and support t@ontrol
their own schedules and
activities, and have access to
food at any time, unless
otherwise indicated in the
personcentered support plan.

1/1/2019

6/1/2016

1/1/2019
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In provider owned oroperated | The Bureau for Medical Servicey Implement new HCBServices | 1/1/2019
settings individualsare able to | waiver manuals for ADW Administration rule that
have visitors of their choosing al (Chapter 501 Aged and Disable( describes the characteristics
any time. Waiver Bureau for Medical required of all settings in which
Services Manudcompliant) and | HCBS is provided, including th
TBIW(Chapter 512 Traumatic | requirements specific to
Brain Inury WaiverBureau for provider owned ooperated
Medical Services Manual settings. This includes that
[compliant]) do not provide individuals have visitors of thei
services in provider owned or | choosingat any time.
leased settings. Implementthe HCBS setting
Neither the IDDW manual evaluation tooldesignedo
(Chapter 513 Individuals with conductsetting reviews of 6/1/2016
Developmental Disabilities providers of HCBS, including
Waiver Bureau for Medical prompts for ensuring HCBS are
Services Medicaid Manual provided in settings thapffer
[silent]) nor the State Rule individuals the right to have
governing licensed residential | visitors of their choosing at any
settings for persons with time when those settings are
disabilities(64CSR1fnon- owned or leased by the
compliani) specify that provider.
|nd|y|duals reeiving servicem Include in IDD Waiver policy
provider owned or leased hat individuals in residential
settings must be able to have t a
visitors at any time. settlpgs owned or Ieased.by th
provider have the same right
and responsibilities as 1/1/2019
individuals not receiving
Medicaid HCBS, includirige
right to have visitors at any
time.
Modify 64CSR11 of the State
Rules to include that individual
receiving IDD services have th( 9/30/2018
right to have visitors of their
choosing at ay time when the
individual receives services in :
setting owned or leased by the
provider.
In Provider owned or operated | TheBureau for Medical Services Implement new HCBS and 1/1/2019

settings the setting is physically
accessible tandividuals.

waiver manual for IDDW
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant]) requires person
centered plans taddress
physical accessibility.

CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided, including th
requirements specific to
provider owned owoperated
settings.

36




FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

However, Aged and Disabled ar| Implementthe HCBS setting 6/1/2016
TBIW WaivergChapter 501 Ageq evaluation tooldesignedo
and Disabled Waiver Bureau for| conductsetting reviews of
Medical Services Manufilent]) | providers of HCBS, including
and (Chapter 512 Traumatic prompts for ensuring HCBS are
Brain Injury WaivérBureaufor provided in settings thaare
Medical Services Manufilent]) | accessible to the individual.
do not provide services in . . .
providerowned or leased Inclulde.|r? IDD Wawer pollf:y 1/1/2019
settings. that' individuals in residential
settings owned or leased by the
IDDWWaiver providers are provider have the same rights
licensed as Behavioral Health | and responsibilities as
Centers, nder 64CSR11 of the | individuals not receiving
State Code, and physical Medicaid HCBS, including
accessibility is required under | accessibility.
64CSR11.6.1.g which requires
compliance with Title Ill of the
Americans with Disabilags Act.
Locations that have qualities of | There are no state rules or Implement new Home and 1/1/2019
institutional settings,shall not standards that address this issu¢ CommunityBased Services
provide HCBSAny setting that | West Virginia does not have Administration rule that
is located in a building that is institutions for persons with describes the characteristics
also a publicly or privately developmental disabilities. required of all settings in which
operated facility that provides | There are none; therefore state | HCBS is provided and
inpatient institutional rules do not adress this. recognizes the
treatment, or in a building on [compliant] opportunity to choose among
the grounds of, or immediately services/settings that address
adjacent to, a public institution. assessed needs in the least
restrictive manner, promote
autonomy and full access to th
community, and minimize
dependency on paid supports.
Include |n.the ADW, TBIW and 1/1/2019
IDDW policy manuals that HCH
services may not be praled in
any setting that is located in a
building that is also a publicly @
privately operated facility that
provides inpatient institutional
treatment, or in a building on
the grounds of, or immediately
adjacent to, a public institution.
Complete the irplementation 1/1/2017

of the HCBS settingvaluation
tool (Appendix N, Attachment
1) designedo conductsetting

reviews of providers of HCBS,
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

ensuring that there are no HCE
provided in institutional
settings.

Homeand communitybased
settings do not include the
following: a nursing facility;
institution for mental diseases;
an intermediate care facility for
individuals with intellectual
disabilities; a hospital.

64CSR11 of the State Rule for
Behavioral Health Center
specifies in Section 3.7
[compliant]that the listed
entities may not be defined as
Behavioral Health Centers.

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCB&re provided and
recogni zes the
opportunity to choose among
services/settings that address
assessed needs in the least
restrictive manner, promote
autonomy and full access to th
community, and minimize
dependency on paid supports.

Includein the ADW, TBIW and
IDDW policy manuals that HCE
services cannot be provided in
nursing facilities, institutions fo
mental diseases, an
intermediate care facility for
individuals with intellectual
disabilities or a hospital.

1/1/2019

1/1/2017

Any modification of additional
conditions, under
§441.301(c)(4)(vi)(A) through
(D), must be supported by a
specific assessed need and
justified in the personcentered
service plan. The following
requirements must be
documented in the person
centeredservice plan:

1): Identify a specific and
individualized assessed need.

64CSR11 of the State Rule for
Behavioral Health Centers
specifies in Section 7.2 through
7.6 [silent] that thetreatment
plan/person centeredervice
plan assess needs and base the
plan on those needs

Implement the new Home and
Community Based Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided including tf
components of he person
centered service plan.

Include in IDD Waiver policy
that person centered service
plans include the identification

1/1/2019

1/1/2019

38




FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

(2): Document the positive
interventions and supports used
prior to any modifications to the
personcentered service plan.

(3): Document less intrusive
methods of meeting the need
that have been tried but did not
work.

(4): Include a clear description 0]
the condition that is directly
proportionate to the specific
assessed need.

(5): Include regular collection
and review of data to measure
the ongoing effectiveness of the
modification.

(6): Include established time
limits for periodic reviews to
determine if the modification is
still necessary or can be
terminated.

(7): Includethe informed
consent of the individual.

64CSR11 of the State Rule for
Behavioral Health Centers
specifies in Section 7.4
[compliant] that informed
consent be obtained and

of specific and individuals
assessed needs.

Include in IDD Waiver policy
that person centered service
plans document the positey
interventions and supports
used prior to any modifications
to the personcentered service
plan.

Include in IDD Waiver policy
that person centered service
plans document that less
intrusive methods of meeting
the need have been tried but
did not work

Include in IDD Waiver policy
that person centered service
plans document a clear
description of condition(s) that
is directly proportionate to the
specific assessed need(s).

Include in IDD Waiver policy
that person centered service
plans document that there
must be regular collection and
review of data to measure the
ongoing effectiveness of the
interventions.

Include in IDD Waiver policy
that person centered service
plansdocument thetime limits
for periodic reviews to
determine if the
modifications/interventions are
still necessary or may be
terminated

Include in IDD Waiver policy
that person centered service
plans document thénformed

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019
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FederalRegulation

Areas of Cmpliancein State
Standards

Remediation Required

Projected
Completion Date

(8): Include an assurance that
interventions and supports will
cause no harm to the individual.

recorded in the treatment
plan/person centered service
plan.

consent of the individual for
treatment, interventions and
modifications.

Include in IDD Waiver policy
that person centered service
plans documenain assurance
that interventions and supports
will cause no harm to the
individual.

1/1/2019
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Appendix C:

Public Notice For First Transition Plan
Information about the Public Notice and comment time perioer@published to the WVDHHR, BuregflauMedical Services
Public Notice page datttp://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx

The URL for the public notice wéastp://www. dhhr.wv.gov/bms/HCBSSTP/Pages/default.aspie public notice language is below.

PLEASE NOTE THESE HYPERLINKS NO LONGER WORK

Home and Community Based Services Information About New Rule

The Centers for Medicare & Medicaid Services (CMS) recently released new regulations and guidance on the
delivery of home and community-based services (HCBS) offered through Medicaid waiver programs. Through
this new rule, CMS intends to ensure that individuals receiving HCBS through Medicaid waivers have full access
to integrated, community living including receiving services in the most integrated setting possible. To increase
understanding of the rule for individuals receiving services, family members and providers, the West Virginia
Bureau for Medical Services will post information and relevant materials on this webpage.

To fully implement the new rule from CMS, West Virginia must submit a transition plan for the each Medicaid
waiver offering HCBS to ensure compliance of the new rule. The Bureau for Medical Services is soliciting
comments on the draft Transition Plans until December 26, 2014. There is one transition plan for each waiver.
The transition plans will be combined into one Statewide Transition Plan. Comments from the public will be used
to complete the final Statewide Transition Plan to submit to CMS.

Please email WVWaiverTransitions@wv.gov to submit comments and indicate to which waiver(s) your
comments pertain or mail comments to:

Bureau for Medical Services
ATTN: WV HCBS Waiver Transition Plan
(Indicate the waiver(s) to which the comments pertain)
350 Capitol Street, Room 251
Charleston, WV 25301

Links to the draft Statewide Transition Plan, waiver-specific transition plans and other supporting documents for
review are provided in the links below.

Draft Transition Plans
Public Notice
Statewide Transition Plan
ADW Transition Plan
I/DD Waiver Transition Plan
TBIW Waiver Transition Plan
Current waivers

Aged and Disability Waiver (http://www.dhhr.wv.gov/bms/hcbs/ADW/Pages/default.aspx)
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http://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx
http://www.dhhr.wv.gov/bms/HCBSSTP/Pages/default.aspx
mailto:WVWaiverTransitions@wv.gov
http://www.dhhr.wv.gov/bms/hcbs/HCBSSTP/Pages/Public-Notice.aspx
http://www.dhhr.wv.gov/bms/hcbs/HCBSSTP/Documents/WV%20Statewide%20Transistion%20Plan%20-%20All%20Waivers.pdf
http://www.dhhr.wv.gov/bms/hcbs/HCBSSTP/Documents/WV%20Statewide%20Transition%20Plan%20-%20ADW.pdf
http://www.dhhr.wv.gov/bms/hcbs/HCBSSTP/Documents/WV%20Statewide%20Transition%20Plan%20-%20IDD.pdf
http://www.dhhr.wv.gov/bms/hcbs/HCBSSTP/Documents/WV%20Statewide%20Transition%20Plan%20-%20TBI.pdf
http://www.dhhr.wv.gov/bms/hcbs/ADW/Pages/default.aspx

Intellectual/Developmental Disabilities Waiver
(http://www.dhhr.wv.gov/bms/hcbs/IDDW/Pages/default.aspx)
Traumatic Brain Injury Waiver (http://www.dhhr.wv.gov/bms/hcbs/TBIWWS/Pages/TBIWWS.aspx)

General Background Information

CMS Fact sheets on Home and Community Based Services
HCBS Advocacy (Information for advocates about new HCBS rules)

If you have any questions or comments, please email the West Virginia Bureau for Medical Services at
WVWaiverTransitions@wv.gov or call 304-356-4892
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http://www.dhhr.wv.gov/bms/hcbs/IDDW/Pages/default.aspx
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http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-01-10-2.html
http://hcbsadvocacy.org/
mailto:WVWaiverTransitions@wv.gov

Public Notice For Second Transition Plan
Information about the Public Notice and comment time period were published to the WVDHHR, Bunfdadical Services
Public Notice paghtttp://www .dhhr.wv.gov/bms/Public%20Notices/Pages/default.aspx

The URL for the public notice wéstp://www.dhhr.wv.gov/bms/Public%20Notices/Pages/\AHbme-and-Community
BasedServicesStatewide-TransitiorPlanAvailablefor-PublicCommentuntil-July13,-2016-.aspx The public notice
language is below

PLEASE NOTE THESE HYPERIONKSNGER WORK

PUBLIC NOTICE

Under the provisions of Title 42, Section 431.408, Code of Federal Regulations, public notice is hereby given to the
submission of public comment for the WV Home and Community Based Services (HCB@Y&tatansition Plan (STP)

for Integrated Settings hich includes the Aged and Disabled (ADW), the Intellectual/Developmental Disability (IDDW)
and Traumatic Brain Injury (TBIW) Waivers, effective June 13, 2016. The development and implementation of a HCBS
Statewide Transition Plan is a requirement fronet@enters for Medicare and Medicaid, the federal agency within the
United States Department of Health and Human Services (HHS).

Based upon the State’s assessment of the HBCS setting
who reside imprivate home dwellings located in the communicate and receive services in their homes or in the local publi
community. These waiver programs do not provide services to people in residential-oesidantial settings that

include congregate living faities, institutional settings or on the grounds of institutions. This information was obtained
through a survey of all certified ADW and TBIW providers. IDDW providers have also been surveyed and it has been
determined that some people served by this pragrthrough residential or noeresidential settings may be receiving
services in congregate living facilities or in settings that may be presumed to be institutional in nature. A revised version
of a transition plan can be located for viewing at:
http://www.dhhr.wv.gov/bms/Programs/WaiverPrograms/Pages/default.aspx

A public hearing regarding the contents of this notification will be held on Wednesday, June 22, 2016 frono9l2
p.m. at the WV Bureau of Senior Services, 3rd floor Charleston Town Center, Charleston, WV.

Written comments will be received by the HCBS Unit, WVDHHR Bureau for Medical Services, 350 Capitol Street, Room
251, Charleston, WV 25301 or by emailvatwaivertransitions@wv.gountil 5 pm on July 13, 2016.

The public notice is available for review fittp://www.dhhr.wv.gov/bms/Public%20Notices/Pages/default.aspikter the
30 day public commergeriod has closed anithe comments are reviewed, the comments will be posted at:
http://www.dhhr.wv.gov/bms/Programs/WaiverPrograms/Pages/default.aspx

Cynthia E. Beane
Acting Commissioner
Bureau for Medical Services
West Virginia Department of Health and Human Resources
April 13, 2016

WV Waiver Statevide and Individual Transition PlanSecond Iteration
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http://www.dhhr.wv.gov/bms/Public%20Notices/Pages/WV-Home-and-Community-Based-Services-State-wide-Transition-Plan-Available-for-Public-Comment-until-July-13,-2016.-.aspx
http://www.dhhr.wv.gov/bms/Public%20Notices/Pages/WV-Home-and-Community-Based-Services-State-wide-Transition-Plan-Available-for-Public-Comment-until-July-13,-2016.-.aspx
http://www.dhhr.wv.gov/bms/Programs/WaiverPrograms/Pages/default.aspx
mailto:wvwaivertransitions@wv.gov
http://www.dhhr.wv.gov/bms/Public%20Notices/Pages/default.aspx
http://www.dhhr.wv.gov/bms/Programs/WaiverPrograms/Pages/default.aspx
http://www.dhhr.wv.gov/bms/Public%20Notices/Documents/WV%20Waiver%20State-wide%20and%20Individual%20Transition%20Plans%20%20Second%20Iteration%2006.13.16%20ko.pdf

Contact BMS at 308581700

The above Public Notice was also placed in Charl€&staette-Mail , statewide newspaper, on April 13, 2014&.copy of
the actual newspaper clipping is on file in the Bureau for Medical Services.
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Appendix D: Supplemental Form used at Public Forum

Form for Additional Comments (Front)

Thank you for attending today’'s meeting! The West Vi
today and incorporate it into the final plan. If you leaadditional comments, please complete this form and mail to:

Bureau for Medical Services
ATTN: WV Transition Plan
350 Capitol Street, Room 251
Charleston, WV 25301

Comments on Statewide Transition Plan:

Comments orAged and DisabilityVaiver Transition Plan:
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Form for Additional Comments (Back)

Comments onTraumatic Brain InjuryWaiver Transition Plan:

Comments orintellectual/Developmental DisabilitiedVaiver Transition Plan:

Other Comments:

46



Appendix E:

Public Notice Dissemination for First Version
An announcement about the public notice was sent to the following distribution li§®opies of the actual email
distribution lists are on file at BMS)

AllIDDWProviders

AllTBIWproviders

IDDWQuality Impovement Advisory Council

IDDWSpecialized Family Care / West Virginia UCEDD

WYV Development Disabilities Council

Olmstead Council stakeholders

West Virginia Advocate3BIWand ADW) (email and posted on their Facebook)

= =4 =4 =4 =4 4 4

A copy of the announcement is below:

Please send the following announcement tdDWand TBIWproviders, the quality councils and any other interested
stakeholders today. Also, | need you to keep a copy of whoever you send the announcement to and send to me for
verification that these gnaps were notified. Thanks.

On behalf of the Bureau for Medical Services, APS Healthcare is notifying you the WV Statewide Waiver Transition Plan
been posted for public comment until December 26.

2014. You may comment on the entire plan which inclatlébree Waivers {ADWDDWand TBIW or you may comment
on the individual waivers.

You have four ways to make a comment and the particulars of how to do this are in the posted Transition Plan:

1. Respond by email
2. Respond in writing
3. Call the Bureau fdvledical Services

Attend the Public Hearing on Dec. 15, 2014 fregpin at the Bureau of Senior Services in Charlegivh,

Please go to this website to view the public notice by clicking the blue PUBLIC NOTICE letters: http://www.d
hhr.wv.gov/bms/hcbs/Pags/default.aspx

Please post this in a visible site at your agency and please ask your workers to share this with the members they serve.
members will have an opportunity to complete a survey within this next year.

Thank you!

If you have questionggarding this email, please contact [name] at [phone number].
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Public Notice Dissemination for Second Version

An announcement about the public notice was sent to the following distribution Nk email (copies of the actual
distribution lists are on fileat the Bureau for Medical Services

All IDDW providers

All TBIW providers

All ADW providers

IDDW Quality Improvement Advisory Council

IDDW Specialized Family Care / West Virginia UCEDD

WYV Development Disabilities Council

Olmstead Council stakeholders

West Virginia Advocates (TBIW and ADW) (email and posted on their Facebook)

= =4 =4 =4 =4 -4 4 =4

A copy of the announcement is below:

On behalf of BMS, please see the attached flyer announcing the Public Comment period for the Second
Version of the WV Waliver State-wide Transition Plan for Integrated Settings.

Please post this in a prominent place in your office and ask your service coordinators/case managers
to share with their members during the monthly home visits/contacts. Thank you!

This message was sent securelyusing FOPE Encryption.
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West Virginia Medicaid

Seeks Public Comment

The West Virginia Bureau for Medical Services (BMS), Home and
Community Based Services (HCBS) Program is seeking comments on
the second version of the State  -wide Transition Plan for
Integrated Settings which includes the Aged and Disabled, the
Intellectual/Developmental Disability, and Traumatic Brain Injury
Walivers.

The second version of the Transition Plan can be viewed at
www.dhhrwv.gov/bms/Public%20Notices/Pagesidefault.aspx
Alternative formats can be requested by contacting the HCBS office at
304 -356 -4892.

Comments on the plan will be accepted until July 13, 2016 at 5 p.m.
Ways to comment:
1 Attend the public hearing on Wednesday, June 22, 2016 from 9
a.m. to 12 p.m. at the WV Bureau of Senior Services, 3rd floor of
the Charleston Town Center

M Submit writ ten comments to the HCBS
Unit, WV DHHR BMS, 350 Capitol Street,

WEST VIRGINIA
Department of

Room 251, Charleston, WV 25301 Health and
1 By email atwvwaivertransitions@wv.gov Human
Resources
BUREAU FOR
MEDICAL SERVICES
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Appendix F:. Public Comments Received for First Version
Below is the table of comments on transition plans received during the period of 11/26/2/6/14.

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
1 11/24/2014 | Email (Not The draft pl an| Thiscommentandthe
indicated) | strategies for moving away fror questions raised in it will

more congregate employment
to naturally occurring learning
environments and access to
community activities and
events’”.

We use supported employmen
as much as possible in our
small, rural commanity.
However, opportunities are
sparse. Our facility has various
departments which include
both people with and without
diagnosed disabilities. We have
customers in and out of our
building every day for the
purpose of purchasing
goods/services and usirayr
UPS site.

So | guess our question is,
“What is the m
that determines if we are
integrated or
percentage of nordisabled,
non-support staff, workers do
we need to have before we are
consi der ed Also,t ¢
“Wh er e D&S®cliemts fall
into play here? Are they
included in th
even if they are not being paid
commensur ate w
If all of our Waiver members
must access the community vig
supported employment, many
of them will not be able to
retain empbyment at our
facility. Our Waiver employees
look forward to attending our

facility where they can work,

be taken under
consideration and possibly|
addressed in future
transition plans and/or
information offered
through Action Item 5 of
the Remedial Actions
section.
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
socialize with their coworkers,
and earn a paycheck. They mo
assuredly look forward to their
work much more than most
people who do not have
diagnosel disabilities, making it
a shame to jeopardize it.
1 11/24/2014 | Email (Not The only adjustment we can This comment and the
indicated) | think of to get our Waiver points raised in it will be

employees out into the
community more is to introduce
volunteerism billed under
facility based dayabhilitation
training. Many businesses who
are not interested in using our
supported employment service
may welcome volunteerism.
However, this would not be an
acceptable alternative for those
Waiver employees with a highe
level of social inappropriatenes
(sexualbehavioral, or
otherwise) or those whose
mobility prevents them from
easily accessing the communit
Not to mention those Waiver
employees who do not desire t
work in the community. Some
type of signed waiver from the
guardian stating their desire to
remain at the facility would
appear to be a good solution tg
this.
Our purpose is to provide those
with disabilities competitive
employment in the community,
but when this is not available o
feasible, we need an
alternative. Right now, our
alternative is havig the
remaining employees work for
fair commensurate wage inside
the facility completing various
tasks in various departments
with people who have various
levels of functioning.

taken under consideration
and possibly addressed in
future transition plans
and/or information offered
through Action Item 5 of
the Remedial Actions
section.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

12/12/2014

Email

(Not
indicated)

My comments are more
general. From what | read still
don't see where coverage is
given to children with Autism,
no matter what the parents
income is. That is what | want
to see. My son has been
rejected 3 times for Medicaid
because we make "too much ",
We are unable to get him
therapy outside of school
because we just can't afford it.
Our private insurance up till
now has only allowed 20
therapy sessions per year, and
$25 copay for each one. Our
new insurance will cover as
many as needed but that is
after deductible is met and ther
a 20% coinsurance.

Also- | would like to see more
phone lines available for peopl
to call with questions. Every
time over the course of a week
when | obtained to call to see fif
there was some other way |
could get coverage for my sen
the line was busy. Didn't matte
what time of day- or if |

redialed D times in a row.

It is a shame that my son is
being punished for his parents
being married. If | was a single
mom this wouldn't even be an
issue, and that is just sad.
PLEASE!!! Open up the
Medicaid coverage to all
children with autism, no matter
the parents income.

This comment falls outside
of the scope of the
Transition Plan

12/16/2014

Email

(Not
indicated)

We are heading in the right
direction with self-direction.
Agency cannot keep staff and |
do not trust staff with my non
verbal child. | do not
understand the necessity of

Case Management whenen

This comment falls outside
of the scope of the
Transition Plan

52



ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
choose PPL. Our children live
least restrictive environment
with family, friends, and
neighbors in own community. I
this not MRDD Waiver is for?. |
child is with family We shdd
not be to have case
management, TC, BA all throug
PPL.

4 12/18/2014 | Email I/DD The stated timeframe does not| This Transition Plan is
appear to be as aggressive as | designed as a more high
needs to be to assure State level overview of the
compliance witthe Home and | state's plans to comply
Community Based Settings rul§ with the CMS Final Rule.

More detailed and specific
action items and timelines
will be included in future
Transition Rans.

4 12/18/2014 | Email I/DD According to the CMS Statewid More specific timeframes
Transition Plan Toolkit, plans | and actionable items will
should include specific be released in future
timeframes for identified versions of the Transition
actions and deliverables. Most Plan.
of the time frames for the WV
Plan are not specific, but
encompass the entire favyears.

4 12/18/2014 | Email I/DD Other states' plans we have Compliance will be
reviewed appear to have monitored throughout the
sequential action steps and five year period. Specific
timeframes. They also have | timeframes and actionable
completion dates well before | items surounding
the required date of compliance will be release
compliance. How will in future versions of the
compliance be monitored if Transition Plan.
most actions include an end
date of June 30, 2020?

4 12/18/2014 | Email I/DD The Council is interested in Lewin's work was under

seeing the results of the review
of regulations and other
documents reported to have
been completed by the
[consultant],along with the
recommendations for changes
to be made. Those documents
should be made available to th

public.

Action Item 1 of the
Assessment section of the
Transition Plan. Action Iten
5 has been added to the
Transition Plan to sa 5.
"Post findings from the
review of Action Item 1 ang
aggregate survey results tg
the website"
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)

4 12/18/2014 | Email I/DD No specificity is given regardin¢ Action Items 3 ad 4 of the
how the surveys for providers | Assessment Section are
and/or individuals and families | updated to include survey
will be conducted. methods: via web and malil

4 12/18/2014 | Email I/DD Other than surveys, what other| Specifidimeframes and
methods will the State use to | actionable items
determine settings are or are | surrounding compliance
not in compliance with the new| will be released in future
standards? versions of the Transition

Plan. This will include how
setting compliance will be
determined.

4 12/18/2014 | Email I/DD A survey, combined with actual The state will consider
visits to sites, cadetermine using site visitsaa
setting compliance, but how wil] compliance evaluation
the internal workings (persen | method. Specific
centered planning, the choices| timeframes and actionable
an individual is entitled to makeg items surrounding
about a variety of things, etc.) | compliance will be release
of a setting be evaluated for in future versions of the
compliance? Transition Plan.

4 12/18/2014 | Email I/DD It is good that a listing of Thank you for this
settings with their level of comment.
compliance wlleventually be
available on the Bureau's
website.

4 12/18/2014 | Email I/DD Training for Thank you for this
licensure/certification staff on | comment.
new settings requirements is
good, as is the strengthening o
enroliment/re-enroliment
procedures foiproviders.

4 12/18/2014 | Email I/DD Various means of providing Thank you for this
training for providers and comment.
enrollment staff is good.

4 12/18/2014 | Email I/DD Of grave concern is the fact thg Action Item 2 of the

no training is mentioned for
individuals/families who use
HCBS services. How will they
become aware of the changes
that will occur, why their
services and the locations of
their services may be changing
what services wliland will not
be allowable under Medicaid

HCBS, etc.? Who will be

Remedial Actions section i
updated to include
individuals and families as
audiences of @ining. The
state will present the
information.
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Follows the Person initiative
(MFP) does not specifically
serve people with intellectual
and other developmental
disabilities, what "lessons
learned" will be used regarding
people served through the
IDDWWaiver? Ithis transition
plan intends to build upon the
MFP initiative, is the initiative
being expanded to serve
populations notpreviously
included?

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
responsible for providing them
necessary information in an un
biased manner?

4 12/18/2014 | Email I/DD Re # 12. It is understandable | CMS published guidance
that particular attention would | addressing nosesidential
need to be paid to regulations | settings under the HCBS
governing group homes to Final Rule following the
ensure community publication of the
characteristics are reflected. Transition Plan. Future
The issuesoncerning day versions of the Transition
habilitation and related settingg Plan will incorporate this
should be address in a separat| guidance and a new action
action item. It seems self item(s) will be added to
evident that facilitybased day | reflect the guidance.
habilitation settings will not
meet the new rule requirement

4 12/18/2014 | Email I/DD How will monitaing for Specific timeframes and
transition to compliance be actionable iems
carried out, and by whom? Thi surrounding compliance
will certainly be a large task. will be released in future
Will the DHHR/BMS be hiring | versions of the Transition
additional staff whose Plan. This will include how
responsibilities are solely to setting compliance will be
address this component of the | staffed.

Plan?
4 12/18/2014 | Email I/DD Since the Bureau's Money The state will consider

including I/DD as a
population served by MFP
In the meantime, MFP on
both the national ad state
levels has important
lessons learned and
insights to HCBS that will
be included in the state's
implementation of the
Final Rule.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

12/18/2014

Email

I/DD

From the wording in "Remedial
Actions" # 18 and other items i
the Transition Plan, it appears
the "stakeholder group"
identified is onlyproviders.
Individuals served, and their
families, are certainly also
stakeholders.

Action Item 18 is designed
specifically for provider
stakeholders. An additiona
Action Item is added to be
more inclusive: "Corene a
crossdisability workgroup
to identify solutions for
compliance that represents
all stakeholders including
individuals, families,
advocates and providers,
among others". This is
Action Item 7 of the
Stakeholder Engagement
section. To further address
this, Action Item 4 is addec
to the Stakeholder
Engagement section: Reag
out to individuals, families
and organizations
representing these groups
to increase the
understanding of the rule
and maintain open lines of
communication.

12/18/2014

Email

I/DD

More thought should be given
to find ways to solicit public
input, as well as to keep
stakeholders informed
throughout the process. The
announcement posted on the
Bureau's website does not
stand out in any way and is noy
buried halfway down the list of
numerous items. How will
people know to look for
announcements on the websitg
and what other methods will be
used to inform stakeholders,
particularly people who use
Waiver services and/or their
families? While the internet is
one platform to use to solit
input and to keep people
informed, there must also be

other means.

CMS requires two public
comment opportunities.
The online public notice
and the public meeting
held 12/15/14 satisfy the
CMS requirement.
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appear anywhere in this draft
Transition Plan. Dihey not
have a role to play in this
process?

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)

4 12/18/2014 | Email I/DD Stakeholder engagement Action Item 7 of the
actions are concentrated on Stakeholder Engagement
provider agencies. There are | section and Action Item 2
over 4500 individuals served by of the Remedial Actions
the IDDWWaiver alone, along | section are added/modified
with family members, to include individuals rad
advocatespeopleon the families. In future
waiting list, and others who Transition plans, actionable
may have an interest in the items will be included that
program in he future. Any target individuals and
intentions for any stakeholder | families.
engagement for these people
are missing from this Plan. Ho
does the Bureau intend to
involve them in the transition
process? How will they be
informed of progress made?

How will they be involved in
trainingand other opportunities
in order to have the informatior
they need to make informed
decisions about services?

4 12/18/2014 | Email I/DD There is a concern that Action Item 5 of the
providers are currently being | Remedial Actions section
permitted to develop and open| includes FAQs as an
more service settings that outreach avenue. Future
clearlydo not and will not meet| FAQs will address these
the requirements of the HCBS | questions.
rule, even after the Centers for
Medicare and Medicaid Service
(CMS) Rule that will not allow
Waiver funds to be used in
those settings was finalized.

What is being done to prevent
those settings frm being
approved by the State?
4 12/18/2014 | Email I/DD The DD Division does not The Division of Intellectual

and Developmental
Disabilities does not
manage waivers and thus
would not be involved in
the implementation of the
Transition Plan or the HCB
Final Rule.
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concerned that BMS is plannin
to take fourteen (14) months to
assess its own system. This is
system that has been in place
for decades, with the exception
of the TBIWWaiver. BMS has
access to the licensureviews
done at a CMS mandated
minimum every two years by
OHFLAC so they certainly have
no difficulty identifying who the
providers of services are and
what facilities are included
under each provider's license t
provide services. Similar
information exsts for the
Bureau of Senior Services and
the Aged and Disabled Waiver
Services and BIWWaiver
services, even though those
providers are not all behavioral
health providers, but are
typically home health agencies
instead.Between its ASO
contractor, AP%lealthcare,
(does all three waivers) its
Personal Options fiduciary
contractor, PPL, (does all three
waivers) and its contract with
Molina to process billing for the
Waiver services BMS has an
exhaustive and extensive data
base available to them going
backyears from which it should
be able to extract data to
identify all of the service
providers and facilities for
which they issue Medicaid
payments This is of even morg
grave oncern given that in
November WVBMS announced
to the IDDWWaiver providers
that BMS is being mandated to
cut $43,000,000 from theDDW

Waive budget. These cuts

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
5 12/18/2014 | Email Statewide | Overall- [Organization] is highlyl Per CMS requirements, all

waiver service providers
must be evaluated. The
fourteen month timeline
has been identified as
sufficient and appropriate
by the state and will
continue to ogerate over
this timeline.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

appear tobe targeted at direct
services to waiver members. If
money is of such concern
certainly there is none to be
wasted on duplicative
information collecting activities
to meet CMS requirements for
the new rule. While
[Organization] recognizes that
assessment of each
program/facility is required in
reality the only program where
an extensive assessment is
necessary is for the most part
the IDDWWaiver as both other
waivers already provide the
majority and possible all of thei
services in people's homes or i
integrated community settings.
OnlyIDDWwaiver has multiple
programs conducted and paid
for in segregated settings. So
why is it necessary to delay the
assessmet phase completion
by taking a total of fourteen
(14) months to do it?

12/18/2014

Email

Statewide

The impatof this unnecessarily
lengthy assessment phase is
that it will denypeople using
the waiver access to integrated
community based services as
required by CMS for a longer
period of time than is
necessary. This seems
unreasonable and should be
reconsidered. While we realiz€
this is a labor intensive process
to survey each
provider/location and evaluate
it, the CMS rule states in sever
places there is an expectation
for the states to be effective
and efficient in the application
of this mandated transition
process. [Organization]
contends that the Assessment

The state believes its
stated action items and
approach is in compliance
with the CMS Final Rule
and associated guidance.
This comment will be taker
under consideration in
future Transition Plans.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

section fai$ to meet these two
CMS expectation

12/18/2014

Email

Staewide

1. General # 2. (Self
assessment Survey)(1)
[Organization] believes the time
frame of eight (8) months for
this Actionltem is excessively
long and demonstrates a lack
of efficiency as required in the
CMS rule. CMS has already
provided anon-line assessment
tool so there is no need to
engage in a lengthy and costly
process to develop an
assessment tool as stated in th
Action Item. It is difficult to
envision why it will take eight
months to collect provider
responses to the self
assessmetntools provided to
them. Since Action ltem 4 is
preparing the list of settings it
would appear the eight month
period in Action Item 2 does ng
include analysis of data, only
collection. It would seem
reasonable to expect self
assessments could be
distributed, completed and
collected back from all
providers in sixty days or less.

The survey timelinbas
been identified as sufficien
and appropriate by the
state and will continue to
operate over this timeline.
Action Item 2 is meant to
include data analysi
Action item 2 is updated to
include "Perform analyses
of survey responses.”

12/18/2014

Email

Statewide

Most of this could be done
electronically. [Organization] is
concerned that the plan does
not state that the completion of
selfassessments imandatory
for all HCBS service providers
for all locations. Data will only
be reliable and meet CMS
requirements if it includes ever
service/setting and all providers

are mandated to report. .

The survey is available
online. All providers are
mandated tocomplete the
survey. The state will issug
guidance to providers via
Action Item 5 of the
Remedial Action section.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

12/18/2014

Email

Statewide

General # 3. (1) [Organization]
concerned that this Action Item
is too vague. Is it addressing
current (andpossibly
unacceptable) services or
proposed new services? Why
would resources be spent
asking/reporting from
consumers on services that do
not meet the HCBS rule? Wha|
is the purpose of this survey
since it is not required by the
HCBS rule? Will there loata
from every HCBS service
recipient? How is this data
going to be collected and used
Typically voluntary surveys
result in a return rate of 1430
percent. Research shows thos
who are either very happy or
very unhappy with the subject
matter of thesurvey respond to
non-mandatory surveys. This
creates a sample far too small
and too skewed to be used as
reliable data for accurate
decision making. Using
inaccurate data is more
problematic than using no data
because if you use bad data fo
program degjn and decision
making you can pretty much
expect to get bad results.

Action Item 3 is designed t
identify potentially non
compliant settings through
reporting from individuals
and families. This commen
will be taken under
consideration as the state
pursues fielding the survey

12/18/2014

Email

Statewide

(2) Why is this step necessary
given current BMS budget
constraints, including the
requirement from the governor
to cut total Medicaid spending
by ten (10) percent? The CMS
mandated transition plan iBy
definition a costly process and
one not necessarily planned fo
in the budget prior to release o
the rule by CMS. WVBMS has
already announced to providers
in November that BMS will be

This comment will be taker
under consideration as the
state pursues fielding the
survey per Action Item 3.
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Date (date
received)
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(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

cutting forty three (43) million
dollars from thecurrent /DD
Waiwer budget. Thé/DD
Waiver has a wait list of
eligible consumers' approachin
1,000 individuals, the majority
of whom can be expected to
wait five (5) years or more
before they receive a slot. The
A&D Waiver frequently runs a
waiting list. Is it prudenand
necessary to add this expense
to the transition plan when it is
not specifically required by
CMS?

12/18/2014

Email

Statewide

(3) Why is aurvey necessary tq
get this information? It should
already be available to BMS
from their ASOs, contractors
and Medicaid payment
processing dataThis appears
to be a duplication of effort,
which is contrary to the
efficiency intent statements of
the CMS rule.

Action Item 3 is designed t
identify potentially non
compliant settings through
reporting from individuals
and families. This data is
not otherwise collected
and allows individuals and
families to identify non
compliant providers.

12/18/2014

Email

Statewide

(4) The time frame does not
make sense. It allows two (2)
months to develop the survey.
It does not mention
implementing andanalyzing the
survey? Is that part  of the
plan? Why does it take 8 (eight]
months to survey provider
programs of which there are
many fewer and only two (2)
months to survey participants
of whom there are probably
between the three waivers

about 30,00 individuals?

Action Item 3 will collect
data over a five month
period, not 2. More specifiq
action items will be
released in addition to
Action Item 3 in future
Transition Plans.
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)

5 12/18/2014 | Email Statewide | General # 4 (1) [Organization] | Action Item 4 is updated to
believes thaone of the stated | say: 4. Prepare a list of
CMS required categories of settings that meet the
settings has been omitted from| residential and non
this Actionltem; settings that residential requirements,
meet the residential and non | those that do not meet the
residential CMS requirements. | residential and non
Hopefully this is an oversight | residential requirements,
and WVBMS does anticipate | may meet the
there are existing programs & | requirements with
meet this requirement of the changes, and settings Wes
CMS rule. Virginia chooses to submit

under CMS heightened
scrutiny. The list will be
distributed to provider
agencies and posted to the
website.

5 12/18/2014 | Email Statewide | (2) [Organization] believes this| WV BMS believes this
Action Item doesiot meet the | Action Item does meet
intent of the CMS rule. Itis ourr CMS requirements. This
interpretation in reviewing comment will be taken
multiple sources of information| under consideration in
about the CMS HCBS rule that| future Transition Plans.
this work was supposed to be
done before the transition plan
was written and prior to public
comment so the transitioplan
could address the actual
transition work that needs to be
done rather than offering a
theoretical construct of how to
get to the point of identifying
the facts of what needs to be
done.

5 12/18/2014 | Email Statewide | (3) Why will it take BMS WYV BMS believes this

fourteen months to prepare this
list? Thatis an excessively lon
period of time and again
certainly does not take into
consideration CMS' expectatiol
of efficiency and effectiveness
in this transition work. It is
important to keeo in mind these
are not new service providers @
new services. They have been

billing WVBMS HCBS for yearg

Action Item does raet
CMS requirements. This
comment will be taken
under consideration in
future Transition Plans.
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Waiver compliance with the
CMS HCBS rul e
significant game changer and
will require a major overhaul in
the savice delivery systemit
currently exists in order to
comply with the new rule.
Unfortunately, W\BMS' plan for
compliance does not appear to
recognize that this is a major
opportunity to recreate the
IDDWWaiver service delivery
system so it can become a truly
community based, client
centered program. There is a
critical stage of this transition
into the new rule totally
omitted from the action plan.
What supports and training are
going to be provided to the
service providers to help them
envision and create new servic
delivery models? Employment
rather than segregated
workshops and facility based
day activity programs are good

examples. In states that have

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
for the most part and one
would hope BMS would be
knowledgeable about the
services they have been paying
for.

5 12/18/2014 | Email Statewide | Remedial Actions Overall WV BMS believes the
Comments:(1) [Organization] ig timelines included in the
concerned that WVBMS does | Remedial Actions section
not plan to actually begin any | do meet CMS
remedial actims targeted at requirements. This
providers of client services for | comment will be taken
sixteen months from the start | under consideration in
of the transition plan. We are | future Transition Plans.
recommending no mor¢han More specific action items
four to six months for and timelines will be
assessment and then included in future
commencing immediate action| Transition Plans.
plans for remediation.

5 12/18/2014 | Email Statewide | (2) For at least théDDW This Transition Plan is

designed as a more high
level overviewof the
state's plans to comply
with the CMS Final Rule.
More detailed and specific
action items and timelines
will be included in future
Transition Plans.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

successfully transitioned into
integrated, supported and
customized employment
programs the state governmen
has provided education, trainin
and incentives to behavioral
health service providerfor
development of new service
delivery models focused aroun
employment. That is totally
missing from this transition
plan. It is extremely short
sighted to assume the kind of
systemic change required by
these new CMS rules, especial
for the IDDWWaiver will "just
happen" at the service provider
end of the equation. This
implementation of the new rule
will carry a significant price tag
for WVBMS. It should be
designed in a way that gets
more results than the same old
segregated services under a
new in off corporation of an
existent behavioral health
services provider with a new
store front location that has the
appearance of being integrated
into the community. Riding
around town with staff all day ir
a vehicle for community based
day habilitation $ not

integrated community based
services either. [Organization]
is very concerned that these
two alternatives as well as
choices being made by
providers to totally stop doing
day habilitation in the
community because it is not
effective for their bottomline
will be the result of the
transition plan as it is currently
written. This will have the
unintended and unplanned for
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despite major changes in
service deliveryhere is a very
uncompromising position being
taken by BMS that there will ng
be any changes in rates to
accompany the changes in
services: This is particularly of
concern regarding employment
services. Job development an
other essential functions in
developing competitive and
supported employment
opportunities for people using
HCBS are not basic direct care
staff level services. They
require an entire additional
knowledge/training base.
Making these services billable
the same rate as taking client
to WakMart shopping is going
to lead to failure of these
programs. [Organization] does
not believe that the intent of
the CMS rule is to substitute
riding around in the community|
all day-for sittings in a
segregated day program all da
We believe theantent of the
CMS rule is to enhance the
quality of life for the individuals
using HCBS. However if there
going to be real change in thes|
programs it is going to have to
be very deliberately built into
the transition plan with clear y
delineated expetations for
outcomes. That is totally
lacking in this transition plan ag

it is written at this time.

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
consequence of waiver
members losing services that
they current have.
5 12/18/2014 | Email Statewide | (3) We are concerned that This Transition Plan is

designed as a more high
level overview of the
state's plans to comply
with the CMS Final Rule.
More detailed and specific
actionitems and timelines
will be included in future
Transition Plans.
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is a heavy emphasis on training
licensure/cetification agencies,
ASOs etdo identify and act
upon noncompliance by
providers,but there is very little
emphasis irthe planto support
direct service providers in
developing successful transitio
plans from their current
services to services that will
meet the new CMS rule
requirements. Therés training
provided for treatment planing
and client centered services an
client rights, all of which is
necessary and important.
However, training on the actua
service
models/options/opportunities
that will replace existing
services seems to be
nonexistent? It appears all of
the respondiility to figure out
how to develop, and implemen
a new system is on the
individual providers?
[Organization] believes that is &
very dangerous and unrealistic
approach that can be predicted
to have less than successful
results down the road. Given g
of the various major changes
from Department of Labor,
especially the Companion Careg
rule, CMS, ACA requirements {
offer health care to employees
when providers employ 50 or
more workers, WV minimum
wage laws etc. that are
assailing behavioral health and
home health service providers
in the immediate future,
[Organization] strongly
recommends that BMS in
conjunction with the

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
5 12/18/2014 | Email Statewide | (4) We are concerned that ther{ This Transition Plan is

designed as anore high
level overview of the
state's plans to comply
with the CMS Final Rule.
More detailed and specific
action items and timelines
will be included in future
Transition Plans.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

appropriate agencies within
WVDHHR give serious
consideration to entering into a
collaborative working
relationship with the WV
Behavioral Health Providers
Association and service
providers, advocates and other
who can assist to truly develop
a client centered and
productive service delivery
system using these Medicaid
dollars rather than winding up
with a fragmented service
deliverysystem based on
whatever each provider decide
is their best avenue to fiscal
survival under the new rules.
One of the undesirable
outcomes of that approach is
that there will be significant
inequities in what services are
available in what geographic
regions of the state, rather than
a comprehensive service
delivery system that is
reasonably seamless across th
state and available to all
members. There is a real
window of opportunity here. It
will be a significant mistake not
to take advantage of it and
create and move forward with &
real vision for the HCBS of the
future in WV. We are also
concerned that these
impending changes may force
smaller providers out of
business because dly cannot
afford to continue tooperate.
This would create major
problems because it would
remove the availability of
consumer choice of services af
providers in some parts of the

state, especially very rural areg
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

where choice is already limited
This would potentially leave
current membes without
services and force paré&awho
are employed to provide
services through service
provider agencies to consider
personal options (seffiirected)
services, not because this is
what they want to do, but
because it will be personal
options or no services. While
[Organization] appreates the
value of the personal options
choice being available to
member s we ar
aware this is not the best choic
for every individual and it
concerns [Organization] greatly
that families are already being
forced into this choice, not
because tley are asking for .it,
but because of decisions made
by providers not to continue
employing parents are putting
members into a situation whe
they cannot identify any other
choices to continue to receive
services.

12/18/2014

Email

Statewide

Action ItemsRemedial Actions
Iltem# 1 (1) The Action Item
does not make sense as writte
What is it actually saying? To
change licensure (and possibly,
certification processes
[Organization] believes it is
necessary to have the
legislature change state code
for those areas that need to be
changed since the licensure
regulations are contained in
state code. This is not a functig
that can happen as stated in
any permanent way based on
BMS incorporating assessmen

outcome data into the existing

Action Item 5 of the
Remedial Actins section
includes FAQs as an
outreach avenue. Future
FAQs will address these
processoriented
questions.

69




re-enroliment procedures may
need to be changed, the CMS
rule already contains the
requirements for compliance.
Why would it take six (6) years
to strengthen existing
procedures when all the
requirements are already

known and in writing?

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps

phone, I/DD, TBIW

public Statewide)

meeting,

other)
processes. This is not a functio
that [Organiz#ion] believes can
be done by any waiver quality
council; nor should it be
expected that they be involved
in this process since their role i
advisory and licensure and
certification are legal, not
advisory requirements.

5 12/18/2014 | Email Statewide | (2) The second part of the WVBMS will consider this
statement is that they comment in the
(licensure? Unclear who the development of future
they is) will identify existing Transition Plans
settingsthat do not meet the surrounding Action Item 1.
requirements of the rule.

Wasn't that already completed
in the assessment phase which
ended 12/30/15? Why would
licensure or certification
processes be dng this when
BMS already did in terms of
new providers/programs
wouldn't that screening occur a
the time of the application
process reaches WVBMS
requesting CON agreement
before it ever gets to licensure
initially?

5 12/18/2014 | Email Statewide | ltem # 2: [Organization] finds g Action Item 2 will take
five (5) year period for training | place over five years.
licensure/certification staff Training will take placero
absurd. Why would that under| an ongoing basisiot just
any circumstances take five after five years. Future
years? Transition Plans will includ

more specific Action Items
and timelines on training.

5 12/18/2014 | Email Statewide | Item # 3 : While enrollment angd Action Item 3 will take

place over five years.
Training will take placero
an ongoing basisot just
after five years. Future
Transition Plans will includ
more specific Action Items
and timelines on
enrollment and
reenrollment procedures.
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)

5 12/18/2014 | Email Statewide | Item # 4 Webinar series Plan | Action Item 4 will take
is missing an important place over five years.
element. Who is the target Webinars will take place of
audience for this webinar? Wh an ongoingoasis not just
will it take five (5) years? Whal after five years. Future
is the purpose? Rules already | Transition Plans will includ
exist. Is this cost effective and | more specific Action Iltems
necessary? and timelines on webinars.

5 12/18/2014 | Email Statewide | Item # 6- train enrollment staff | Action Item 6 will take
-Isn't this part of # 3? Why place over five years.
would this take 5 years? Again Training will take place on
thisis another demonstration ol an ongoing basisiot just
lack of concern about being coy after five years. Future
effective, timely and efficient. | Transition Plans will includ

more specific Action Items
and timelines on training.
Heightened scrutiny is
separate from simple
compliancehoncompliance
and will be addressed
through Action Item 6.

5 12/18/2014 | Email Statewide | ltem # 7- training for providers | Action Item 7 will take
Much of this already existsvhy | place over five years.
would it take 5 years to develof Training will take place on
it? It states "include®include in | an angoing basisnot just
what? All of this is already after five years. Future
required forl/DD waiver Transition Plans will includ
providers under the current more specific Action Items
IDDWWaiver manual? and timelines on training.

5 12/18/2014 | Email Statewide | Item #8- These are two very Action Item 8 is now Actior|
separate groups and very Items 8 and 9:
separate activities, but seem tg
belumped together as one
activity?

5 12/18/2014 | Email Statewide | Item #9-quality measures Now Action Item 10, this

[Organization] is particularly
disturbed by statementa ... W
are well aware that in the
upcominglDDWWaiver
application WVBMS plans to
reduce choices, particularly in
the area of choice of roommate
and setting which will force
numerous members, if it is
approved by CMS, to change

their living arrangements to

will take place throughout
the five year periodnot
just at the end. WVBMS
will consider this comment
in the development of
future Transition Plans and
in the overall
implementation of the
Final Rule.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

continue to receive services.
We consider thaa reduction in
quality measures and yet in thig
plan WVBMS is writing as if the
uphold the right to choice in
these issues. We object to
something being in this plan
which WVBMS knows at the
time they write the plan they dg
not intend to carry out ifhey
are permitted to make the
changedhey haveannounced
they are planning to make.
Again why would this process
take 5 years?

12/18/2014

Email

Statewide

Iltem #10 As a permanent
member of thelDDWWaiver
QA/QI Council [Organization]
has concerns with this as it is
written. We hae no idea what
the words "expand upon" the
QIA Councils means. While
monitoring data makes sense i
the advisory role of the
councils; we monitor lots of
data, how or why would the
Councils establish a baseline o
outcomes? What are we
measuring? Thisxeeeds the
advisory capacity of these
Councils. Monitoring data is
appropriate and within the
ascribed role of the Councils,
however, being responsible for
establishing baselines and
measuring implementation is
not an appropriate role for the
QIA CounselsA different group
(ASO?) should be doing this ar
summarizing that data and

presenting it to the Councils.

WVBMS will consider this
comment in the
development of future
Transition Plans
surrounding Action Item 11
(previously 10).
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
5 12/18/2014 | Email Staewide Item #13 & Transitionplan Providers will not have five
approval- [Organization] years to submit transition
absolutely disagrees with this | plans. Now Action Item 14
time line. It is totally the approval process will
unnecessary to give providers | be an ongoing process.
years to develop their transitior More specific guidance an
plan. This is not addressing th{ action items will be
actual implementation of included in fdure
transition, bu just the Transition Plans and
development of a plan to do it. | guidance under Action Iten
Our understanding of the CMS| 5 of the Remedial Actions
requirements is that these section.
transition plans must be fully
implemented and in full
compliancein five years or less.
How can the real work of
compliance be completed if
BMS gives 5 yas for a provider
to write the plan to come into
compliance?
5 12/18/2014 | Email Statewide | Item # 14: (1) Time line makes| Now Action Item 15, this

no sense. Provider assessmen
according to the written plan
will be completed no later than
12/30/15. TherBMS is going to
take up to five years to send
formal letters to providers
notifying them of the need to
do a transition plan for specific
settings? This certainly does n¢
make sense. It also does not
appear to meet the CMS
requirements. In reading the
CMS rule these things have to
be completed at the very latest
in five years. How can the CM§
time line be met using this
plan?

will be an ongoing process,
throughout the five year
period. Letters will be sent
throughout the period not
at the end.
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concerned about the language
used in this statement. Why
are we transitioning from
"congregate employment" to
"naturally occurring learning
environments ...events"? Whilg
[Orgarization] totally supports
community base
productive leisure and other
community activities if a person
is employed and the facility
they are employed in can no
longer be a wiver provider
because it is aegregated
settingthat person shoulde
assisted in obtaining new
employment integrated in the
community, not shifted into
community day activities of a
leisure nature so behavioral
health providers can continue
to bill for services. WV has ong¢
of the lowest disability
employment rates inhe

country and the highest SSI,
SSDI and disability rates in the
country. There is an absolute
lack of willingness by WVDHHF
WVBHHF and the WV Bureau
Developmental Disabilities to
make the types of
commitmentsto employment
first initiativesthat are
occurring in other states. This
transition to comply with the
CMS CBHS rule is a once in a
time opportunity to shift to a
serious effort to support
disability employment in WV
and BMS can play a pivotal rolg
in making this happen.
[Organization] isirging BMS to
assure that the action plans yo
approve for transitioning
services from segregated to

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
5 12/18/2014 | Email Statewide | ltem #2Z% [Organization] is very| This is now Action Iltem 22

WV BMS appreciates this
comment and will take it
under consideration as it
considers provider
transition plans.

74




ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
integrated settings require a
strong emphasis on
employment and limits
payment for day time activities
such as riding in the car and
going to WalMart all day.
5 12/18/2014 | Email Statewide | Action Iltems-Public Input, WV BMS appreates this

Stakeholder Engagement and
Oversight{Organization] is very
concerned about the auent
state of the relationship
between WVBMS and the
stakeholdercommunity,
especially he service providers.
Any time a system embarks on
major change such as the
changedo the three Medicaid
waiversin WV,success is alway
predicated upon strong
collaboration between
stakeholdersincluding
members usinghe services
providersof the service and
funders ofthe service. Atthe
current time the relationship
between WVBMS and the
behavioral health praders
who providelDDWWaiver
services is severely strained
best and frequently
antagonistic. There hadeen a
gradual destructiorof these
relationships over the past five
years. [Organizatiorgees
nothing in the plan WVBMS
submitting toCMS that shows
any effort to interact with
providers in a collaborative ang
supportive way during this
enormous sea of change. We
are concerned that these
changeswill require significant

changedor many providersWe

comment and will take it
under consideration as it
considers stakeholder
engagement efforts and
the development of more
specific action items and
timelines in future
Transition Plans.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

support and welcome these
changes ad have been
advocating for them
unsuccessfully for many years
so we see the new rule as a
positivestep forward and
support WWBM$
implementing the rule.
However we are concaed that
there are things thaheed to be
in this plan tosupport providers
through the transition that are
lacking in the plan. We are
pleased that there are
necessary and what appear to
be positive additional training
and oversight requirements in
this plan. However we are very
concerned that there is no
consideration by WVBM& the
fiscal impact these change$ wi
have on providers, especially
the additional administrative
and staff training costs of
coming into compliance. Since
no rate increases are planned,
based on announcements mad
by WVBMS, [Organization] is
very conerned about the actua
implementation of these
changes. The concept of clien
centered services is not new
and has over time, even with
training, already been a hard
sell in WV with foiprofit
providers who are focused on
their bottom line.

12/18/2014

Email

Statewide

Smaller and not for profit
providers simply may not be
able to absorb the costs of
these major transitions.
[Organization] strongly suggest
that WVBMS consider what it
could do to enter into
collaboration with stakeholders
to make this transition a true

WV BMS appreciates this
comment and will take it
under consideration as it
considers stakeholder
engagement efforts and
the development of more
specific action items and
timelines in future
Transition Plans.
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that this plan was sent out for
public comment without it
being included with thé/DD
Waiver application for the next
5 years of that Waiver. There ig
a direct relationship between
the required CMS HCBde
requirements and the overall
structure of WV'sDDWWaiver
Program. However that critical
relationship has been lost by
putting the CMS Rule plan for
compliance out for public
comment in a piecemeal
manner separate from planned
changes in théDDWWaiver
program as BMS has done. It
our understanding that the
application document will not
be ready for submission to CM
until February. It is not clear to
[Organization] if a public
comment period for theull
application will be offered prior
to submission of the application
to CMS, or just when approval
obtained and the neWwDDW
Waiver Manual is completed.
We are highly concerned there
are going to be significant cuts
to services in that plan which
may possibly negate Waiver
member's right taclient

centered services and provider

ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
success in developing
integrated; client centered
services rather than a strictly
bureaucratic process that
further erodes the relationship
between behavioral health
providers and WVBMS. It will
take an invested system to
create integrated, client
centered services, not just sets
of rules.
5 12/18/2014 | Email Statewide | [Organization] is very concerng This comment falls outside

of the scope of the
Transition Plan
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

choice. Our concerns are base
on an announcement in
November by WVBMS they are
requiring 43 million dollars in
cuts to thelDDWWaiver
program as it currently exists.
The stakeholder community haj
no idea what thosglanned

cuts are. Much of the
stakeholder community that is
made up of members receiving
IDDWservices and their suppot
systems are not even aware
these cut are being planned. It
is difficult to imagine that cuts
of that magnitude which are
planned to arget direct
member services will not erode
client choice and impact
negatively on the concept of
client centered services.

12/18/2014

Email

Statewide

[Organization] also has a serio
concern about what this plan
for meeting CMS requirements
for the new rule is costing BMS
and where that money is
coming from to get this done
since it was obviously not
planned into the FY 2015 BMS
budget for theIDDWWaliver.
[Organization] raised this
question at a public meeting in
November and WVBMS did no
respond to the questions. We
are concerned that a significan
amount of money has been
spent on a contract with the
Lewin Group to create the plan
and do the assesnents
required without any
transparency about the cost of
and duration of that contract.
[Organization] cannot find any
information to support that it
was advertised by bid which is
the usual way such contracts

WV BMS appreciates this
comment and will take it
under consideration as it
considers releasing cost
information surrounding
the Final Rule
implementation. This may
be included in information
offered under Action ltem
5 of the Remedial Actions
section.
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Date (date
received)

Mode
(email,
phone,
public
meeting,
other)

Waiver
(ADW,
I/DD, TBIW
Statewide)

Comment(feedback
submitted)

Response and/or Action
Steps

usually are done.
[Organization] feels is very
important that all of the
additional costs created by
CMS' mandate to comply with
the new rule be made available
to stakeholders as well as the
source(s) of funds used to pay
those costs. We feel it is also
very important that WVBMS be
very transg@rent if any of those
costs are being paid for with
funds in the WVBMS budget
that were originally targeted to
be spent folDDWWaiver
member services.

12/18/2014

Email

Statewide

[Organization] does not
understand why the transition
plan fails to addresthe CMS
requirement to transition to
independent service
coordination. What is the plan
for compliance with this CMS
requirement?

This comment falls outside
of the scope of the
Transition Plan

12/15/14
Meeting

Public
Meeting

[Individual] asked if wera
going to take information from
certain groups and [WV BMS]
said they would from
everybody.

This is addressed in the
Transition Plan,

Assessment section, actior
items 2 and 3.

12/15/14
Meeting

Public
Meeting

[Individual] said [provider] in
Morgantown is not on any bus
route and is segregated. [WV
BMS] said it’'s
based day hailitation and there
were only three comments
regarding these facilities. [WV
BMS] stated we would lose
some providers over this. BMS
will put timelinesto providers.

Addressed in Remedial
Actions section, Action
item 14.

12/15/14
Meeting

Public
Meeting

[Individual] stated more people
should be trained and
[Individual] said it was
incumbent on all of them to
have good information to tell
people ofthe implications of

the new State Plan.

Addressed in Remedial
Actions section, Action
item 2.
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
6 12/15/14 Public [Individual] asked why does No action needed
Meeting Meeting ADW orTBIWnot include
employee services; Teresa
stated it was not written in the
TBIWapplicaton and no one
brought it up in public forums.
6 12/15/14 Public [Individual] stated No action needed
Meeting Meeting transportation is necessary for
clients to receive employment
offers but Susan Given said
most people onTBIWwere not
employed prior tatheir injuries
and were drug users and that
the Veterans Administration
was not interested i BIWdue
to the estate recovery
provisions.
7 12/15/14 Public [Individual] stated there are a | Follow up with [Individual]
Meeting Meeting group of stakeholders missing | for comments from
but [WV BMS] stated they are | consumer, act as
included on the quality council§ appropriate.
[Individual] stated there were
two missing consumers but she
will send comment to [WV BMS
about it.
7 12/15/14 Public [WV BMS] said she is not sure| More detailed and specific
Meeting Meeting what they need to transition action items and timelines
and [Individual] said she has | will be included in future
read other Sta¢ plans which TransitionPlans.
are more specific
8 12/15/14 Public [Individual] asked if they would| Added to Remedial Action
Meeting Meeting be allowed to watch webinars | section, action item 4 of
and [WV BMS] said yes, and | transition plan: "Post
that BMS is posting them on th{ webinararchives on BMS
website. website."
9 12/15/14 Public [Individual] asked if the quality | Added new item to
Meeting Meeting improvement plan councils be | Transition Plan: Action Iten
privy to what Lewin found out | 5 of Assessment section:
and [WV BMS] said yes. "Post findings from the
review of Action Item 1 ang
aggregate survey results tc
the website"
9 12/15/14 Public [Individual] asked what does | Addressed in Remedial
Meeting Meeting BMS expect OHFLAC to tell Actions section, Action

providers and [WV BMS]

responded that

item 6.
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ID | Date (date | Mode Waiver Comment(feedback Response and/or Action
received) (email, (ADW, submitted) Steps
phone, I/DD, TBIW
public Statewide)
meeting,
other)
know right now sincé t ' s
planning stages.
9 12/15/14 Public [Individual] said the 21 biggest| Addressed in Assessment
Meeting Meeting groups of people are not in section, Action item 2. The
congregant homes but are day| survey controls for setting
rehabilitation which have type.
differences.
9 12/15/14 Public [ ndi vidual ] s| Addressed in Public Input,
Meeting Meeting know what ' s at| Stakeholder Engagement
new plan and [WV BMS] said | and Oversight section,
she was surprised no providerg Action item 3.
were at this meeting.
9 12/15/14 Public [Individual] asked what procesy Thiscomment will be taken
Meeting Meeting is there for compliance and [WY under consideration as the
BMS] said CMS has the final s{ state shares information
on this question. offered through Action
Item 5 of the Remedial
Actions section.
9 12/15/14 Public [Individual] said some people | Added "via web and mail"
Meeting Meeting have an address which makes | to Assessment section

very easy for mail going to
provider agenc

is deceptive.

action items 2 and 3.
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Appendix F: Public Comments Received for Second Version

Below is the table of comments on transition plas received during the period of 06/13/16 to

07/13/16.

Comments for Home and Community Based Services (HCBS) Waivers Statewide Transition Plan (STP)

Second Version Public Comments 06/13/16 to 07/13/16

Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed

1 6/13/16 | Just like with everyone there is not a No This issue is not a
one size fits all solution. My son has action | part of the STP. The
severe behaviors. He cannot reside needed | purpose of the STP is
with a lot of other people. Even at to ensure that
home with just his mother and father he members have full
gets overwhelmed and gets violent. He access to the greater
has ocd and does not tolerate certain community to the
household noises. We avoid sudden same degree as
changes like flipping on lights to name individuals not
one. Please reconsider the herding of receiving Medicaid
this population they deserve a life like HCBS.
"normal " people!!!

2 6/16/16 | | do not understand the pay why should | No This issue is not a
the parent's make more money than the | action | part of the STP. The
worker if the parent's would hire needed | purpose of the STP is

workers maybe some could go to work
but most of these parents don't want to
work they "depend" on the money and
they shouldn't and why shouldn't they
pay fed taxes how much money do they
want maybe if these parents would
work and not ask for more and more
money then maybe more people could
get on the programs and the parent's
should only be paid for 40 hours a week
not 52 or 56 most people who work only
work 40 hours a week why should they
bill while their kids sleep | work through
Ppl and | get 40 hours per week but |

to ensure that
members have full
access to the greater
community to the
same degree as
individuals not
receiving Medicaid
HCBS.
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Comm

Date

ent

Comm

Numb

ent

er

Receiv

ed

Comment

Status

Response

see people complain on these groups
that they lose hours they went from 60
hours to 50 somehow much money do
they want the normal family works 40 a
week and you have some families the
husband has a job and the mother
stays home to take care of a disabled
child and they he 50 some hours a
week and mileage they are making
damn good money | think they need to
look at the family income as a whole
like if you sign up on food stamps that
would give the state a guide line as to
how much their budget would be the girl
| work with the mother gets 20 hours a
week and | get forty | think the workers
should make more than the parent's
because that is our job but there are so
many parents that don't want to hire a
worker because they don't want to give
up their money

6/28/16

Identifying information redacted:

As the Parent and Legal Guardian of a
Mentally Challenged Son | would like to
state the reasons it's so important for
my Son to remain in his 2nd
Home....XXXXXI in XXXX,

WV....... XXXX calls it his "Home"...

They have their own rooms....

They have their own TV's

They can have their own personal items
in their room....

They have caring Staff that fix them
good nourishing meals.....

They are kept clean and looking
good....

No
action
needed

The purpose of the
STP is to ensure that
members have full
access to the greater
community to the
same degree as
individuals not
receiving Medicaid
HCBS. West Virginia
has determined that
more than 4
individuals with
Intellectual and/or
Developmental
Disabilities living
together constitutes a
congregate setting.
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Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed

They have a nice yard that they can Through on-site
walk around in.... visits, BMS is working
They have a picnic pavilion with picnic with those provider
tables and Basket Ball court.... agencies to develop
They can sit outside without fear of transition plans for
being bothered by Druggies that live in some of the
the low income apartments.... individuals in those
They are transported every day to the settings. Some
work center where XXXX attends agencies have
DayHab as he does not function well chosen to break their
enough to be in a workshop setting 6 or 8 person group
...... He would not qualify for homes into smaller 3
employment as XXXXX Hospital or 4 person settings
diagnosed XXXX with XXXX ..... in order to comply.
The area of his XXXXX that is damaged
is XXXXX ... That is why He will never
be able to live on his own.....
They have 24 hour staffing...
They can have visitors at any time.....
They and mostly My Son do not adapt
well to moving to a new environment
and would create Havoc in his
life.....This has happened before and it
was a nightmare until we got him back
to XXXXX.....
It is just a wonderful arrangement for
our Guys ..
So please let them remain in their
"Home" where they can be Happy and
in a Safe environment..............

4 6/30/16 | My sons are part of the IDD waiver No This issue is not a
program. Since the recent changes that | action | part of the STP. The
have occurred, this has caused more needed | purpose of the STP is

regression with them, due to lack of
services that they were previously
receiving as opposed to what they have
been cut to now under the newest

to ensure that
members have full
access to the greater
community to the
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Comm Date

ent Comm
Numb ent

er Receiv
ed

Comment

Status

Response

revisions. Our boys are severely
autistic. They require 24/7 care every
day and night at all hours. They have
issues with sleep, even on medication
for it. We previously was receiving 8
hours per day of PCSF and 144 hours
or respite per month. Now it has been
reduced to 5 hours if PCSF a day and
2.5 hours of respite per day. In turn this
means dramatically reduced time to be
able to work on independent living skills
and community skills that they so
greatly need. In turn because of these
cuts, their dependency on others has
significantly risen and their
Independence has went backwards. |
understand from previous comments
that have been made by public
employees thru leading agencies for
the waiver program, that this is not a
means for not seeking employment for
the care givers. However since the
dramatic reduction in hours, it has been
even more difficult to try to support my
Family. | live in a very rural area, like a
lot of people in this state. The closest
descent jobs are over an hour on way,
away from my home. | can't even make
a round trip to have a job in the hours
that are allowed for respite providers
while they are in the home. | don't have
family or friends that can just watch my
boys, because of the children's
disabilities. My family doesn't even
remotely live near us to be able to
access them for help. My boys have
had twice the demands placed on them,
which has caused them undue stress
and also has caused more behaviors to
arise, because they are having to do

same degree as
individuals not
receiving Medicaid
HCBS.
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Comm

Date

ent

Comm

Numb

ent

er

Receiv
ed

Comment

Status

Response

more in less time. However | do believe
this is a great program, but the areas
that were cut, weren't the correct areas
that needed to be. If my children were
in an institution, which is something |
hope never has to be done, they would
be taken care of 24/7 and all staff would
be paid. Unfortunately with the cuts that
families are taking, it is driving us back
into the institutional way of thinking.
Families can't afford the cuts that were
made. One last thing, families should
be looked at on more of an individual
basis. Our boys are 17 and have
completed all academic requirements
by the state board of ed. Yet we are
stuck in a hole because they are not 18.
They are with us all of the time, special
services workshops in the area are not
adequate for them. So now we can't
even get any extra assistance because
of their age. Thanks for hearing my
comments and | hope this helps and
look forward to a brighter future for the
waiver program and the families
involved.

6/30/16

To Whom It May Concern:

First off | would like to thank you ahead
of time for reading, listening and acting
upon my concerns.

| have several issues | would like to
address about the changes on monthly
reports (i.e., PALs) with Personal
Options of WV. | am very concerned
about the amount of time that is being
taken away from the client in order to

No
action
needed

This issue is not a
part of the STP. The
purpose of the STP is
to ensure that
members have full
access to the greater
community to the
same degree as
individuals not
receiving Medicaid
HCBS.
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Comm Date

ent Comm
Numb ent

er Receiv
ed

Comment

Status

Response

fulfill the demands that have been
placed upon the caretaker for
extra/tedious paperwork. Itis
overwhelming and can be quite
confusing 1 in addition to very time
consuming.

| am concerned as well about the
respect received from those demanding
all this additional
information/documentation 7 we should
be concentrating on those that care is
to be provided for; not paperwork. We
are not an institution, nursing home,
medical facility, etc. We are people
who love doing what we are doing in
order for those less fortunate to be able
to continue to enjoy the comforts of
their home.

Information that is now asked for on the
PALs is Essential Errands/Community
Activities/Date/Start/Stop Time/Miles
Traveled/How Much Time Spent
Driving/Essential Errand Time
Spent/Community Activities Time
Spent/Was Person With us/Wellness
Scale, etc. Seriously? If a worker is
asking for mileage for taking the client
out, then let them turn in the mileage
form for this i which then should
include day traveled, mileage, purpose,
et c. But dondt r e
dondét ask for it t
complete this useless and unnecessary
information on the PAL. This should
have been left alone; using the generic
form which Personal Options developed
and works great; it is much easier to

follow and flow with. Why change

87




Comm Date

ent Comm
Numb ent

er Receiv
ed

Comment

Status

Response

something if it is working already? Why
take something so simplified and make
it much more difficult?

In the training packet now we are
expected to know somewhat as well
what the RN and Resource Manager is
required to do. Really? How does that
apply to us focusing on providing care
to the individual we are responsible for?
It is their job to know their own work
requirements along with their
supervisor/manager. Not the
caregivers. We are caregivers in the
home and should not have to be
concerned about whether the RN or
Resource Manager is doing their job.

Another request | would like to see
changed would be the First Aid/CPR re-
certification. Why not require that every
three to five years instead of every two
years? Nothing seems to change there
so that would also help the caregiver
with their time needed with the ADW.

| would love for you to reconsider the
monthly PALs and go back to what the
Personal Options Program for West
Virginia was using. Not this ridiculous
form! Again, | want to stress: we are
providing care in the home; NOT in a
nursing home, hospital, medical facility,
etc.

| am confused as well as to why our
Resource Consultant is expected to
print out all these documents monthly,
put them in envelopes and address
them to us including mailing them to us,
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Comm Date

ent Comm
Numb ent

er Receiv
ed

Comment

Status

Response

etc. When does he/she have time to do
their real job? And how is this saving
the State money? We could print out
the monthly PALS on our own before 1
and it was only two simplified pages.
Please resort back to the earlier version
for wus. Thi s way
much and sure saves aggravations and
frustrations on this time-consuming
ridiculous form. Give us some respect
and appreciation T make us feel valued.
That is our goal to those we provide
care for and would certainly hope you
all would feel the same way to us. We
|l ove our jobs. Pl
pleasure out of it for us.

Personal Options is a separate model
from the Traditional Model and that we
should not have the same

paperwork. You have made the
Personal Options program much more
difficult in regards to paperwork and
accountability measures, not easier! If
itéds not broke, wh
not harder!

Thank you so much for your time and
l ooking into this
our previous way of doing things
including the Annual Training.

| greatly appreciate your consideration
and making these changes to make it

1
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Comm | Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
easier on us so that we can focus solely
on caring for the patient/client.
6 7/1/16 | [West Virginia Advocates] WVA does No BMS has followed the
not feel there was adequate notice as action | CMS requirements
evidenced by low attendance at public | needed | for soliciting two
forum. Public forums should have been forms of public input
held at several locations throughout the which included the
state. public advertisement
and the public forum.
BMS also solicited
additional public input
through flyers sent to
every provider
agency announcing
the public comment
period to share with
the members they
served as well as
posting it on the BMS
website and providing
a telephone number
for additional
assistance.
7 7/1/16 The proposal to create a cross-disability | No At this time no issues
workgroup is potentially helpful but the | action | that apply to all three
STP includes no evidence that this needed | waivers (ADW, TBIW

workgroup has been convened, what its
membership is, whether it is playing an
active role and has influenced the
transition process at all.

and IDDW) have
been identified. If and
when an issue is
identified, then a
group comprised of
individuals receiving
services or their
family members from
all 3 waiver programs
will be developed.

90




Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed

8 7/1/16 | The Lewin report does not clearly No Version 1 of the STP
address silences in the state action | did not clearly
regulations for compliance. The ADA needed | address this issue,
requirement is not based on but Appendix B of the
accessibility for each individual. second version that

was out for this public
comment does
address these issues
and is an expansion
of the information
found in the Lewin
document.

9 7/1/16 Lewin identified several shortcomings in | No Version 1 of the STP
the person-centered planning process action | did not clearly
and conflict of interest in WV waivers. needed | address this issue,
The person-centered planning process but Appendix B of the
is separate and should be compliant second version that
with 2014 regulations. was out for this public

comment does
address these issues
and is an expansion
of the information
found in the Lewin
document.

10 7/1/16 | The state proposed only licensed No CMS requires that
settings and it is not clear whether other | action | only settings that are
settings are all home based or might be | needed | owned or leased by
in locations that are provider controlled provider agencies be
but not necessarily licensed. reviewed.

11 7/1/16 No The state is not
The state is using mandatory provider action | aware of any
self-assessments with validation needed | ADW/TBIW services

through onsite visits and participant
survey. The setting questions for the
ADW/TBI waiver raise many questions
based on the state
all services occur in individuals
community-based homes.

not occurring in
individual community
based homes or while
participating in
essential errands or
community outings.
No other settings are
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Comm | Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
approved for ADW or
TBIW.

12 7/1/16 | Self-assessment questions should No The self-assessment
specify all individuals, not just action | questionnaire was
individuals. There are no specific needed | completed by
guestions on visitation, freedom to individuals and other
decorate, accessible transportation, or stakeholders and by
details about a sel providers during the
support integration in the community. initial phases of the

development of the
state transition plan.
It is no longer in use
and the information
gleaned from these
surveys was
incorporated into the
State Transition Plan.

13 7/1/16 | Itis not clear the extent the survey No Both these issues are
provided provider-specific data or action | covered in the
whether the state used it to verify needed | Protocol, Sections 3
provider self-assessments. and 4, beginning on

page 157 of the
document.

14 7/1/16 | The state had no real control over who | No The member survey
completes the survey or responses. action | was voluntary and it

needed | would have been a

violation of the
individual
mandate the
completion. The
provider survey only
needed to be
completed if the
provider owned or
leased any settings.
The Office of Health
Facility Licensure and
Certification provided
a list of all provider
owned or leased
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Comm | Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
settings and BMS did
a cross-check.

15 7/1/16 |The stateds procesg{No There is such a
oversample settings that the state can action | process to expand
expect may have more compliance needed | reviews if necessary.
issues, while validating settings that It is included in the
reported being more compliant. The Methodology in the
state should have a process to expand Methodology (Pages
on-site reviews if they identify 13, 14 and 15) and in
discrepancies between on-site reviews Section 2 of the
and self-reported responses. Protocol (page 156)

16 7/1/16 | Key details on the nature of the on-site | No The protocol states
review are missing or problematic. Itis | action | that initial reviews are
not clear why future visits are needed | announced and that
unannounced while initial visits are subsequent reviews
announced. may be announced or

unannounced.

The Administrative
Services
Organization (ASO)
now known as the
Utilization
Management
Contractor (UMC) will
conduct visits in
conjunction with their
annual reviews.

17 7/1/16 | Heighted scrutiny is not accurately No This item is covered
described in the STP. The criteria the action | in the Protocol,
state is relying on to identify HS settings | needed | Section 8 (page 166)
are unclear.

18 7/1/16 | The STP does not detail who BMS may | No This is covered in the
consult as part of the review of all action | Protocol, Section 4
provider compliance plans. No clear needed | (page 157)
oversight process to ensure approved
STPs are implemented timely fashion.

19 7/1/16 | There is no clear timeline for when Chang | The protocol will be
individual participants must be provided | e amended to include
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Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
notice about provider disenrollment. the following (page
The plan does indicate BMS will 160) : AThe
disenroll providers after 45 days but will have 10 calendar
having the provider lead the process is days from the date of
not going to ensure person centered its notification of
planning. disenrollment to notify
all participants of the
disenrollment and
actions the provider
will take to ensure
person centered
pl anning. o
20 7/1/16 | The description in the STP of coming No The State Transition
changes in the quality assessment action | Plan does not specify
process is vague, poorly described and | needed | coming changes in
lacks meaningful detalil. the quality
assessment process,
as BMS does not
anticipate any
substantive changes.
21 7/1/16 | The state has not considered a review | No This issue is not a
of its rate structure and need for action | part of the STP. The
additional resources to it shifts to needed | purpose of the STP is
integrated day habilitation and to ensure that
supported employment models. members have full
access to the greater
community to the
same degree as
individuals not
receiving Medicaid
HCBS.
22 7/1/16 | The participant survey questions are No The participant
the only section not derived from the action | survey questions are
exploratory questions. Such questions | needed | based on the

need to be simply worded and are
vague.

exploratory questions
and are designed to
verify or dispute the
Site Review item.
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Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed

23 7/1/16 | The STP never addresses how the No As part of the IDDW
state will assess and ensure all action | Individual Program
individuals are provided an option to need Plan process, setting
receive services in a non-disability options are identified
setting. and documented and

are based on the

i ndi vidual
preferences, and for
residential settings
(owned or leased by
a provider agency)
within the
resources.

24 7/1/16 | As of yet, no webinars, FAQs or fact No The completion date
sheets are available on the BMS action | for the outreach and
website. We are nearly half way needed | education items is
through the transition planning period 12/1/16 or later.
and no significant outreach has They are in the
happened. development stage

and will be completed
by that date.

25 07/13/1 | What means will be used to No This is contained in

6 continuously survey agencies, action | the Protocol section
individuals and families regarding needed | of the State
settings in which services are provided? Transition Plan,

beginning on page
156. Reviews are
conducted annually,
with follow-up visits,
when an agency is
out of compliance.

26 07/13/1 | What training has been provided on Chang | The completion date

6 training needed for those receiving e for these items has

services?

been changed to
2/28/2017. The
training to the Office
of Health Facility,
License and
Certification, the
IDDW Quality Council
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Comm

Date

ent

Comm

Numb

ent

er

Receiv

ed

Comment

Status

Response

and the Utilization
Management
Contractor (formerly
known as the ASO) is
in the development
stages and will be
presented after the
on-site surveys are
completed.

27

07/13/1
6

What progress has been made on
developing training on person-centered
thinking or community inclusion?

Chang

Each of the new
Waiver policy
manuals state that a
person-planning
approach must be
utilized. Trainings
have been offered
and more will be
offered. The link to
CMS containing
information regarding
settings and person
centered planning will
be added to the BMS
Website.

28

07/13/1
6

The end date for updating Member
Handbooks should be a known date.

No
action
needed

The date given in this
document for the
completion of
updating Member
Handbooks is 3/31/17
(page 9). Thje ADW
member handbook
was updated in
12/15, the TBIW
member handbook
was updated in 8/16
and the IDDW
member handbook
was updated in
12/1/15.
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Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
07/13/1 Ther.e §hould be an end date _for No. See page 10 of the
29 6 modifying regulations so providers and | action | document. The end
others know whether or not they are needed | date is given as
being met. 5/1/18.
30 07/13/1 | The development of a plan to manage No The date given in the
6 non-compliance and how it will be action | Methodology section
connected to the quality improvement needed | of the document for
system should have a completion date. this item is 4/3/16.
This item has been
completed and is in
the Protocol, Section
4 on page 157.
31 07/13/1 | What steps have been taken to develop | No The completion date
6 a housing strategic plan thus far; what | action | for this action item is
criteria and parameters are being used? | needed | on-going and will be
completed after the
on-site reviews have
been completed.
32 07/13/1 | Who constitutes the stakeholder group? | No These are identified
6 action | initems 3 and 4 of
needed | the Stakeholder
Engagement and
Oversight section
(page 132).
33 07/13/1 | Is there a date by which the provider Chang | The date has been
6 remediation date requirement mustbe | e changed from 9/30/16

met?

to 3/31/17. The date
may vary from
provider to provider
based on when the
on-site review occurs
and the plan of
compliance is
approved. The date in
the draft plan on page
7 has been changed
from 9/30/16 to
3/31/17.
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Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
34 07/13/1 | What progress has been made in the No BMS assumes that
6 past year regarding development of action | this comment is
strategies for moving away from needed | referringtofid ay 0
congregate date time settings? fdateo. Co
day time settings are
not addressed in the
State Transition Plan,
however, the IDD
Waiver program has
policy regarding this
issue. The STP does
address congregate
employment settings.
35 07/13/1 | What communication strategy has been | Chang | BMS will add a
6 developed for ongoing communication |e quarterly update to
on the implementation of the transition the BMS IDD waiver
plan? website and continue
to update the QIA
Councils and the
providers at the
guarterly meetings.
36 | 07/13/1 | No identifiable information is given on Chang | The link to CMS
6 the BMS website to alert a viewer of the | e containing
CMS link contains materials related to information regarding
settings and person-centered planning. settings and person
centered planning will
be added to the BMS
Website.
37 | 07/13/1 | Action Item 6 has shown this is No All stakeholders and
6 minimally met from experience. There | action | any interested party
IS no method for sharing this needed | have access to the
information with other stakeholders who public notices, and
use waiver services. the State Transition
Plan via the BMS
HCBS website.
38 | 07/13/1 | The ongoing end dates for the second No Action items such as
6 version of the st afaction |monitoring must
troubling. needed | continue

6ongoing6/ i
in order to assure
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Comm Date Comment Status Response
ent Comm
Numb ent
er Receiv
ed
continued compliance
with HCBS
requirements and to
assure the safety and
rights of members.
39 | 07/13/1 | All action items should have a final end | No Action items such as
6 date to ensure the system as a whole action | monitoring must
transitions in a timely fashion to needed | continue
compliance with HCBS requirements. 6ongoingd/
in order to assure
continued compliance
with HCBS
requirements and to
assure the safety and
rights of members.
40 7/13/16 | The Plan presents positive direction for | No Reviewers will follow
integration. Our fears are the actual action | the protocol for
implementation processes which are needed | implementation as
not outlined and the new or additional reflected in the Plan.
interpretations which may be generated
while initiating and completing action
items.
41 7/13/16 | Many of the items are vague and No Reviewers will follow
subsequent interpretations could result | action | the protocol for
in myriad of results. Agency does not needed | implementation as

want to be confrontational with BMS,
we do wish BMS would be clearer in
directives and more informed about
what happens within the waiver
program as it would help BMS be more
relative in a state of small, poor
communities with older population.

reflected in the Plan.
The Plan is as
specific as possible
while allowing for the
many variations of
community settings.
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Appendix G. Statewide Transition Plan

7A00 6EOCEI EA OOAAO
3AOOEAAOd 3O0OAOAxEAA 4
In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal rule (CMS

2249F and CMS 2298) to ensure that individuals receiving long term services and®stp(LTSS)

through home and community based services (HCBS) programs under 1915(c) of the Social Security Act

have full access to the greater community, including opportunities to seek employment and work in

competitive integrated settings, engage in ammnity life, control personal finances and receive
services in the community to the same degree as individuals not receiving Medicaid HCBS.

West Virginia developed a transition plan pursuant to 42 CFR 441.301(c)(6) that contains the actions the
State wil take to bring all West Virginia waivers into compliance with requirements set forth in 42 CFR
441.301(c)(4b).

West Virginia' s approach to an environmental scan
values to help individuals to accesscateat he ri ght ti me and right place
ability to work effectively within and across systems to ensure pecstiered care. The transition plan

includes action steps West Virginia intends to take over the course of the next fikseaaass the

three (3) waivers outlined in Table 1.

Table 1. West Virginia Programs with Residential and NResidential Components

HCBS Waiver ServicéSetting Type Original Effective Expiration
Approval Date Dateof
Date Waiver
Aged and Disabled | § Case Management 07/01/1985 | 07/01/2015 | 6/30/2020
Waiver Program 1 Personal Assistant Services
9 Transportation
Intellectual/ 1 Case Management/ 07/01/1985 | 07/01/2015 | 6/30/2020
Developmental Service Coordination
Disabilities Waiver | ¢ pehavior Support Professional
Program . S
1 Facility Based Dayabilitation
1 PersonCentered Support
1 Crisis 8rvices
1 Supported Employment
9 Electronic Monitoring

Surveillance System and Site
Response

9 Skilled NursingNursing Services
by a Licensed Practical Nurse

9 Skilled Nursing Nursing Services
by a Registeretllurse
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HCBS Waiver

ServicéSetting Type

Original
Approval
Date

Effective
Date

Expiration
Date of
Waiver

Prevocational Services
Job Development
Transportation

Out of Home Respite

Traumdic Brain
Injury Waiver
Program

= =& 8 -4 8 -2 -9

Case Management

Personal Attendant Services

Transportation

12/23/2011

7/1/2015

6/30/2020

The plan is organized by program componétrtbgram components are

A. Assessment,
B. Remedial ActionfProvider Remediation)
C. Public InputStakeholder Engagement a@wersight.

Assessment

Applicable
Waiver

Compliance

Area

Action Item

Start
Date

End Date

Person
Responsible

ADW, TBIW,
IDDW

General

Conduct a review of West
Virginia regulations and
supporting documents
across the 3 waiver
programs with residential
and nonresidential

settings Post Report on
BMS website.

10/20/14

11/25/14

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

Develop and conduct a
provider selfassessment
survey across all three
waivers; residential and
non-residentialvia web

and mail, mandatory for all
providers to complete.
Perform analyses of survey
respanses.

10/20/14

8/21/15

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

Develop a survey for
individuals and families to
provide input on settings
by type and location;
residential and non
residentialvia web and
mail. Perform analyses of
surveyresponses.

10/20/14

12/30/15

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

Prepare a list of settings
that meet the residential
and nonresidential
requirements those that
do not meet the residential

and nonresidential

10/24/14

12/30/16

Bureau for
Medical Services
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Applicable Compliance | Action Item Start End Date | Person
Waiver Area Date Responsible
requirements, may meet
the requirements with
changes, and settings Wes
Virginia chooses to submit
under CMS heightened
scrutiny. The list will be
distributed to provider
agencies and posted to the
website.
ADW, TBIW, General Post findings from the 2/1/15 12/30/15 Bureau for
IDDW review of Action Item 1 Medical Services
and aggregate survey
results to the website
Remedial Actions
Applicable | Compliance | Action Item Start End Date | Person
Waiver Area Date Responsible
ADW, TBIW, Provider Incorporate the outcomes o| 1/2/16 1/30/17 Bureau for
IDDW Remediation the assessment of settings Medical Services
Residential within existing licensure anc with assistance
certification processes to from individual
identify existing settings as Waiver Quality
well as potential new Councils
settings in development thal
may not meet the
requirements of the rule.
ADW, TBIW, | Outreach and Provide training to 7/1/15 2/28/17 Bureau for
IDDW Education licensure/certification staff Medical Services
individuals and family and the
memberson new sétings appropriate
requirements. 7AEOAO0GO
Administrative
Services
Organization
(ASO)
ADW, TBIW, Provider Strengthen enrollment and | 10/20/14 1/2/17 Bureau for
IDDW Remediation re-enrollment procedures to Medical Services
identify settings that may and the
have indicators of non appropriate
compliance and require 7AEO A 000
more thorough review. Administrative
Services
Organizdion
(ASO)
ADW, TBIW, Outreach and Conduct a webinar series tq 7/1/15 3/31/17 Bureaufor
IDDW Education highlight the settings Medical
requirements (residential, Services,
non-residential including appropriate
principles of person Waiver QIA and
ASO

centered planning)Post
webinar archives on BMS

website.
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ADW, TBIW, Outreach and Provide strategic technical | 7/1/15 1/31/17 Bureau for
IDDW Education assistance by issuing fact Medical
sheets, FAQ’ ¢ Services,
responding to questions appropriate
related to the Waiver QIA and
implementation of the ASO
transition plan (action steps
timelines, and available
technical assistance).
ADW, TBIW, Outreach and Provide training to 7/1/15 1/31/17 Bureau for
IDDW Education enrollment staff to heighten Medical
scrutiny of new Services,
providers/facilities. appropriate
Waiver ASO and
Office of Health
Facility and
Licensure
(OHFLAC), if
applicable
ADW, TBIW, Outreach and Develop and include 7/1/15 3/31/17 Bureau for
IDDW Education ongoing provider training on Medical
rights, protections, person Services,
centered thinking, and appropriate
community inclusion. Waiver QIA and
ASO
ADW, TBIW, | Outreach and Provide training tajuality 7/1/15 5/30/17 Bureau for
IDDW Education improvement system on Medical
new settings outcomes Services,
measures appropriate
Waiver QIA and
ASO
ADW, TBIW, | Outreach and Update applicable Member | 7/1/15 3/31/17 Bureau for
IDDW Education Handbooks to strengthen Medical
person centered HCBS Services,
requirements appropriate
Waiver QIA and
ASO
ADW, TBIW, Quality Quality Measures 7/1/15 12/30/16 Bureau for
IDDW a. Develop or revise Medical
on-site monitoring Services,
tools to meet appropriate
compliance (e.g. Waiver QIA and
ASO

opportunities for
“infor mec
choice of
roommate and
setting, freedom
from coercion).

b. Include outcomes
measures on
settings within the
current 1915c
waiver quality
improvement
sysem.

c. Build community
character
indicators within
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the 6 CMS Quality
Assurances
reviewed through
the provider self
review process.

ADW, TBIW, Quiality Expand upon the QIA cound 7/1/15 12/30/16 Bureau for
IDDW to include responsibility to Medical
monitor data associated Services,
with meeting transition plan appropriate
action items and outcomes Waiver QIA and
data. Establish a baseline ¢ ASO
outcomes data and measurt
throughout transition plan
implementation.
ADW, TBIW, | Quality Crosswalk quality assuranc( 7/1/15 12/31/16 Bureau for
IDDW tools against settings Medical
characteristics and persen Services,
centered planning ng:/%?rgutz and
requirements to identify
. ASO
areas of potential
enhancement to the quality
improvement system.
IDDW Policies and Modify regulations to 7/1/15 5/1/18 Bureau for
Procedures ensure communit Medical
characteristics are reflected Services|DDW
acrossDDWwaiver services Waiver QIA and
with particular attention on ASO
ISS, group homes and
specialized family care
homes as well as facility
based day habilitation.
IDDW Provider Develop a transition plan 7/1/15 4/3/16 Bureau for
Remediation approval process which Medical
requires the provider to Services|DDW
submit progress reports on Waiver QIA and
the implementation of the ASO
specific setting identified.
IDDW Provider Prepare a formal letter 7/1/15 4/3/16 Bureau for
Remediation indicating the need for the Medical
provider to develop a Services |DDW
transition plan for EACH Waiver QIA and
setting. Include guidance ASO
and a template transition
plan that requires action
steps and timelines for
compliance.
IDDW Provider Develop a plan to manage | 7/1/15 3/1/17 Bureau for
Remediation non-compliance with the Medical
transition plans submitted Services|DDW
by providers (e.g. Waiver QIA and
ASO

disenrollment, sanctions).
Include a decision flow and
timeline within the
management plan. Connect
the plan with the quality
improvement system. Assis!

providers in either becoming
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compliant or being
terminated as a provider of
HCBS because they are
unable to become
compliant.

IDDW Provider Using lessons learned from| 7/1/15 7/1/17 Bureau for
Remediation t he st Rpgrograms, | Medical
develop a process for Services |DDW
helping individuals to Waiver QIA and
transition to new settings as ASO and WV
appropriate. MFP
IDDW Provider Building upon the MFP 7/1/15 3/1/17 Bureau for
Remediation program, develop a housing Medical
strategic plan to address the Services|DDW
potential need for transition Waiver QIA and
to new housing as well as ASO and WV
prepare the LTSS system fc MFP
future need.
IDDW Provider Work with thestakeholder | 7/1/15 1/1/16 Bureau for
Remediation group to Medica
c) ldentifychallenges and Services|DDW
potential solutions to Waiver QIA and
support provider ASO and WV
changes that may be MFP
necessary.
d) Developa toolkit for
provider use that
includes housing
resources and persen
centered planning
strategies.
IDDW Provider Require provider owned or | 7/1/15 7/1/18 Bureau for
Remediation controlled residences to Medical
ensure residents rights are Services|DDW
protected by legally binding Waiver QIA and
agreements (lease or other) ASO and WV
MFP
IDDW Provider Develop template leases, | 7/1/15 1/30/17 Bureau for
Remediation written agreements or Medical
addendums to support Services |DDW
providers in documenting Waiver QIA and
protections and appeals ASO and WV
comparable to those MFP
provided under West
Virginia landlord tenant law.
Ensure that written
language describes the
required environment to
comply such as locked door
and use of common areas.
IDDW Provider Develop strategies for 7/1/15 3/31/17 Bureau for
Remediation moving away from more Medical
Non-Residential congregate employment to Services,
naturally occurring learning IDDWW QIA,
environments and access tc ASO and WV
community activities and Employment
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communication strategy
to manage the public
input required by the
rule as well as ongoing
communication on the
implementation of the
transition plan. Adapt
the strategy to different

events. Build upon the First through
supported employment wv
model by including more Developmental
personcentered and Disabilities
inclusionarysupports Council
including access to a variety
of settings for participants
to interact with non
disabled individuals (other
than those individuals who
are providing services to the
participant) to the same
extent that individuals
employed in comparable
positionswould interact.
IDDW* Provider 1 Develop a site visit and 9/1/15 3/31/16 Bureau for
Remediation compliance protocol to Medical Services
validate provider
assessments anetmediate
provider compliance issues.
IDDW* Provider 1  Conduct site visits and 8/25/15 10/1/16 Bureau for
Remediation implement remedial actions) Medical
Services ASO
IDDW* Provider 1 Develop a process for 12/1/15 9/1/ 16 Bureau for
Remediation heightened scrutiny as part Medical Services
of the compliance protocol
and using information
gathered through validation
and remedial action.
IDDW* Provider 1 Implement heightened 6/1/17 9/1/16 Bureau for
Remediation scrutiny process including Medical Services
any necessary request for
CMS review.
IDDW* Provider 1 Implement relocation 6/1/17 Ongoing Bureau for
Remediation process as needed. Medical Services
Public Input, Stakeholder Engagement and Oversight
Applicable Compliance | Action Item Start End Person
Waiver Area Date Date Responsible
ADW, TBIW, IDDW | Oversight 1. Convene a 10/20/14 9/1/16 Bureau for
subcommittee across the Medical Services
WYV Bureau for Medical
Services to monitor the
implementation ofthe
transition plan.
ADW, TBIW, IDDW | Oversight 2. Developa 10/20/14 Ongoing Bureaufor

Medical Services
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audiences including stat¢
legislators.

ADW, TBIW, IDDW | Stakeholder 3. Reach out to providers | 10/20/14 Ongoing Bureau for
Engagement and provider Medical Services
associations to increase and other
the understanding of the stakeholder
rule and maintain open associations
lines of communication.
ADW, TBIW, IDDW | Stakeholder 4. Reach out to individuals,| 10/20/14 Ongoing Bureau for
Engagement families and Medical Services
organizations
representing these
groupsto increase the
understanding of the
rule and maintain open
lines of communication.
ADW, TBIW, IDDW | Stakeholder 5. Create a space on an 10/20/14 10/15/16 Bureau for
Engagement existing state website to Medical Services
post materials related to
settings and person
centered planning.
ADW, TBIW, IDDW | Stakeholder 6. Develop and issue 10/20/14 Ongoing Bureau for
Engagement required public notices. Medical Services
Collect comments and
summarize for
incorporation in the
transition plan and
within communication
tools (e.g. FAQS).
ADW, TBIW, IDDW | Stakeholder 7. Convene a cross 6/1/15 Ongoing Bureau for
Engagement disability workgroup to Medical Services
identify solutions for and other
compliance that stakeholder
represents all associations
stakeholders including
individuals, families,
advocdes and providers,
among others
ADW, TBIW, Stakeholder 8. Post updates to the 9/1/15 Ongoing Bureau for
IDDW* Engagement statewide transition plan Medical Services
at least annually seeking
feedback on progress
made and lessons
learned.
ADW,TBIW,IDDW* | Stakeholder 9. Develop arexternal 9/1/15 10/1/16 Bureau for
Engagement stakeholder process and Medical Services
innovation dissemination and other
strategy using the stakeholder
existing quarterly associations
provider update
schedule as a starting
point.
ADW,TBIW, Oversight 10. Facilitate Quality Counci| 1/1/16 Ongoing Bureau for
IDDW* monitoring of STP Medicd Services
progress and and other

identification of
innovations for

dissemination

stakeholder
associations
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Appendix H : Cover Letter for Provider Survey s (ADW, TBIW, I/DD)

In Janary 2014, the Centers for Medicare and Medicaid Services (CMS) issued the Medicaid Home and
CommunityBased Services (HCBS) settings final rule @24$P2). The final rule establishes

requirements for home and community based services provided undeioset®15(c) of Medicaid

HCBS waivers. The intent of the rule is to “ensur
t hrough Medicaid s HCBS programs have full access
receive services inthe mostit egr ated setting. "’ The rule encour ac

outcomes and community inclusion. Within the next five years, the new regulation seeks to ensure all
settings are:

“I'ntegrated in and support s ichidkHCBS tatbeqgmeates of i nd
community, including opportunities to seek employment and work in competitive integrated
settings, engage in community life, control personal resources, and receive services in the
community, to the same degree of access asiddivial s not receiving Medi ce

West Virginia Department of Health and Human Resources has developeéhasgs$ment tool to

identify the settings in which HCBS is currently offered and to determine next steps for compliance with
the new Federal ragation. Although some settings may already offer services that promote community
inclusion, other settings may need to make changes to allow full community inclusion. This assessment
will help the state identify specific settings that require additiongd@ort to promote inclusion. It will

not be used to penalize settings that are not yet in compliance.

Service providers play an integral role in the state Medicaid system to ensure individuals receive the
necessary services and supports. By completilgyabsessment, you will assist the state in gathering
information on the HCBS settings covered under[ti@mnd Waiver. This information, along with

additional data sources, such as provider applications and licensure reviews, will be used by the state to
develop a transition plan for areas not in compliance with the final rule that must be submitted to CMS.

Thank you in advance for your tinfiar completing this assessment.

Please contact [name] at [email address] or [phone number] if you have anyiangest
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Appendix | : Provider Survey Questions for ADW/ TBIW
Home and Community Based Settings: A SelAssessment Tool foiTBIW /ADW Providers

In January 2014, the Centers for Medicare and Medicaid Services (CMS) issued the Medicaid Home and
CommunityBased Services (HCBS) settings final rule (CRIBI9-P2). The final rule establishes requirements for

home and community based services provideatuadction 1915(c) of Medicaid HCBS waivers. The intent of the

rule is to Aensure that individuals receiving services
access to the benefits of community living and are able to receive servicesrinothet | nt egr ated sett i n
encourages service providers to focus on outcomes and community inclusion. Within the next five years, the new
regulation seeks to ensure all settings are:

il ntegrated in and supp oingMedichid HOBS ta the geeatsr coonmunityn d i vi du
including opportunities to seek employment and work in competitive integrated settings, engage in

community life, control personal resources, and receive services in the community, to the same degree of
accessasndi vi dual s not receiving Medicaid HCBS. 0

West Virginia Department of Health and Human Resources has develope@dssssment tool to identify the

settings in which HCBS is currently offered and to determine next steps for compliance with the nelv Fede
regulation. Although some settings may already offer services that promote community inclusion, other settings may
need to make changes to allow full community inclusion. This assessment will help the state identify specific
settings that require aditibal support to promote inclusion. It will not be used to penalize settings that are not yet

in compliance.

Service providers play an integral role in the state Medicaid system to ensure individuals receive the necessary
services and supports. By compig this assessment, you will assist the state in gathering information on the HCBS
settings covered under the Traumatic Brain Injury Waiver/Aged and Disabled Witigemformation, along with
additional data sources, such as provider applicationcmsure reviews, will be used by the state to develop a
transition plan for areas not in compliance with the final rule that must be submitted to CMS.

Compliance with assessment completion

Failure to complete the assessment may result in correctiea achsistent with the tms of the provider
agreement and may jeopardize your standing as an appro@w/ (ADW, IDDW) Waiver Provider.

Timeline
The assessment(s) for each type and address must be completed by <insert date>.
Assessment Instructions

Providers should complete this assessmergdgohsetting type and address byaetering the assessment link. The
assessment will take you approximately 15 to 30 minutes to complete.

Thank you for taking the time to complete the West Virginia Prov@ddfAssessment on the new Federal Home
and Community Based Settings Regulations.
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Demographic Questions:

1. What is your organization/agency name?

2. Who should we contact for more information?

Name E-mail

Title Phone Number

3. What is your addregstreet and zip code

Street address Zip Code

4. How many individuals receive services under the Traumatic Brain Injury Waiver/Aged and Disabled Waiver

within this setting?

Residential settings:

5. Do any of the following characteristics apply to yéagation? (circle Yes or No)

Location is on the property of an institution Yes No
Location is adjacent to an institution Yes No
Location is a Personal Care Home Yes No
Location is a Skilled Nursing Facility Yes No
Location is an Assisted Livingacility Yes No
Other congregate setting

Please specify: Yes No

I f you circled AYesOdO to any of these

6. Is this location designed or reserved specifically for waiver participants?
Yes
No
Not Applicable

7. At this residential setting location, can individuals leave the home for less than 4 hours a day?

Yes
No
Not Applicable

8. Do most activities occur between only persons receiVialyV/ADW Waiver services and paid staff?

Yes
No
Not Applicable

settings

pl ease

9. Are there any of the following rules or restrictions for individuals you serve in this setting? (Check all that

apply)
Rules that inhibit freedom of movement outside of the setting
Rules or restrictions on scheduling that prevents transportation to desin@aunity activities
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Rules or restrictions on access to family, friends and community functions

Rules that require group activity instead of individualized choices

Not Applicable
Do individuals at this setting have full access to ALL areas (other tlwemnsrof other residents) of the setting?

Yes

No

Not Applicable
Do individuals have full access to food not limited to scheduled meal or snack times?

Yes

No

Not Applicable
Do individuals have a choice whether must they share a home?

Yes

No

Not Applicable
Do individuals have a choice of roommates/housemates in shared residences?

Yes

No

Not Applicable
Do individuals have a legally enforceable agreement or residency agreement that provides protections that
address eviction processes and appeals?

Yes

No

Not Applicable
Do individuals have any of the following: (Check all that apply)

Their own checking account

Access to their own funds when they choose

Receive assistance to manage finances

None
Do the setting options include the opportunity for the individo@hoose to combine more than one service
delivery setting or type of HCBS in any given day/week (e.g. combine competitive employment with
community habilitation)?

Yes

No

Not Applicable
Is all information about individuals kept private? For instancegald staff/providers follow confidentiality
policy/practices and does staff within the setting ensure that, for example, there are no posted schedules of
individuals for any services, medications, restricted diet, etc., in a general open area?

Yes

No

Not Applicable

Are there gates, Velcro strips, | ocked doors, fences

from certain areas of the setting?
Yes
No
Not Applicable
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19.

20.

21.

Does the setting afford individuals the opportunity to regularlyeribdically update or change their
preferences?

Yes

No

Not Applicable
Does the setting post or provide information to individuals about how to make a request for additional HCBS,
or changes to their current HCBS?

Yes

No

Not Applicable
Do you have additicad comments about the services/settings provided at this location?

Thank you for taking the time to complete this assess
compliance to the rule requirements by visiting our webpage at
http://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx
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Appendix J: Provider Survey Questions for I/DD

Home and Community Based Settings: A Selfissessment Tool fotDDW Providers
In January 2014, the Centers for Medicare and Medicaid Services (CMS) issued the Medicaid Home and
CommunityBased Services (HCBS) settings final rule (CRERI3P2). The final rule establishes
requirements for home and community based services provided sextion 1915(c) of Medicaid HCBS

waivers. The intent of the rule is to fiensure that i
Medi cai déds HCBS programs have full access to the bert
servicesinthemost i ntegrated setting. o The rule encour age:-

community inclusion. Within the next five years, the new regulation seeks to ensure all settings are:

il ntegrated in and s upp eingtMedichiddHCBS tathecgeeates of i ndi v
community, including opportunities to seek employment and work in competitive integrated settings,
engage in community life, control personal resources, and receive services in the community, to the
same degree ofaccessai ndi vi dual s not receiving Medicaid HC

West Virginia Department of Health and Human Resources (DHHR) has developedssssfiment tool to

identify the settings in which HCBS are currently offered and to determine next steps for compliance with th
new Federal regulation. Although some settings may already offer services that promote community inclusion,
other settings may need to make changes to allow full community inclusion. This assessment will help the state
identify specific settings that ragje additional support to promote inclusion. It will not be used to penalize
settings that are not yet in compliance.

Service providers play an integral role in the state Medicaid system to ensure individuals receive the necessary
services and support8y completing this assessment, you will assist the state in gathering information on the
HCBS settings covered under the Intellectual/ Developmental Disability (I/DD) waiver program. This
information, along with additional data sources, such as proag#ications and licensure reviews, will be

used by the state to develop a transition plan for areas not in compliance with the final rule that must be
submitted to CMS.

Compliance with assessment completion
Failure to complete the assessment may resuolirrective action consistent with thernes of the provider
agreement and may jeopardize your standing as an appb&d Waiver Provider.

Timeline
The assessment(s) for each type and address must be compleirsehtydate>.

Assessment Instru@ns

The assessment is applicable to both residential (Intensively Supported Setting (ISS), group homes, specialized
family care homes) and naesidential (facilitybased day habilitation, supported employment) settings.

Providers should complete thissassment foeachsetting type and address byartering the assessment link.

The assessment will take you approximately 15 to 30 minutes to complete. Thank you for taking the time to
complete the West Virginia Provider Sél§sessment on the ndvederal Home and Community Based

Services Regulations.
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Demographic Questions

22. What is your organization/agency name?

23. Who should we contact for more information?
Name E-mail

Title Phone Number

24. What is the addregstreet and zip codddr the setting you will be describing in this assessment?
Street address Zip Code

25. How many individuals receive services underlBW waiver within this home/workplace?

26. What best describes this residentialAtesidential setting?
Facility based day habilitation
Supported employment
Participant Centered Supp®rtSS (serving 13 people)
Participant Centered Supp®drGroup homes (serving 4 or more people)
Participant Centered Supp®rBpecialized family care homes
<based on the answer#d, the next page will either go to the residential ormsidential questions>
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Residential settings:
1. Do any of the following characteristics apply to this specific setting? (Check all that apply)
Location is on the property of an institution
Locationis adjacent to an institution
Location is in a Commercial property area with large vehicle/truck traffic and/or few other
businesses in which to mingle or shop
Location is not within one block of residential homes owned by members of the general public
Location is more than a ¥ mile from other homes and businesses that can be frequented by
participants
Location is intermixed in a neighborhood with other homes and businesses within a 1/2 mile
Setting has frequent visitors from the general public
2. At this resdential setting location, can individuals leave the home for less than 4 hours a day?
Yes
No
Not Applicable
3. s this location designed or reserved specifically for waiver participants?
Yes
No
Not Applicable
4. Do most activities occur between only persons with disabilities and paid staff?
Yes
No
Not Applicable
5. Do individuals have any of the following: (Check all that apply)
Their own checking account
Access to their own funds when they choose
Receive assistardo manage finances
None
6. Do you have any of the following rules or restrictions for individuals you serve in this setting? (Check all
that apply)
Rules that inhibit freedom of movement outside of the setting
Rules or restrictions on scheduling that présdransportation to desired community activities
Rules or restrictions on access to family, friends and community functions
Rules that require group activity instead of individualized choices
7. Do individuals at this setting have full access to ALL afe#tser than rooms of other residents) of the
setting?
Yes
No
Not Applicable
8. Do individuals have full access to food not limited to scheduled meal or snack times?
Yes
No
Not Applicable

9. Do individuals have a choice whether must they share a home?
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10.

11.

12.

13.

14.

15.

16.

17.

Yes
No
Not Applicable
Do individuals have a choice of roommates/housemates in shared residences?
Yes
No
Not Applicable

Do individuals have a legally enforceable agreement or residency agreement that provides protections that

address eviction processes and apfeals

Yes

No

Not Applicable
Do the setting options include the opportunity for the individual to choose to combine more than one
service delivery setting or type of HCBS in any given day/week (e.g. combine competitive employment
with community habilitation)?

Yes

No

Not Applicable
Is all information about individuals kept private? For instance, do paid staff/providers follow
confidentiality policy/practices and does staff within the setting ensure that, for example, there are no
posted schedules of individudts any services, medications, restricted diet, etc., in a general open area?

Yes

No

Not Applicable
Are there gates, Velcro strips, | ocked door s,
exit from certain areas of the setting?

Yes

No

Not Applicable
Does the setting afford individuals the opportunity to regularly and periodically update or change their
preferences?

Yes

No

Not Applicable
Does the setting post or provide information to individuals about how to make a request foraddition
HCBS, or changes to their current HCBS?

Yes

No

Not Applicable
Do you have additional comments about the services/settings provided at this location?
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Thank you for taking the time to complete this asse:
compliance to the rule requirements by visiting our webpage at
http://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx
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Non-residential settings:
1. Do any of the following characteristics apply to this specific setting? (Check all that apply)
Location is on the property of an institution
Location is adjacent to an institution
Location is in &Commercial property area with large vehicle/truck traffic and/or few other
businesses in which to mingle or shop
Location is more than a ¥ mile from other homes and businesses that can be frequented by
participants
Location is intermixed in a neighborhowdth other businesses within a 1/2 mile
Setting has frequent visitors from the general public
2. Do individuals in this setting work full time or part time?
Full time (30 or more hours per week)
Part time (Less than 30 hours per week)
Other (please specify)
3. Do individuals in this setting work in an integrated, competitive employment environment and engage in
activities with the general community?
Yes
No
Not Applicable
4. Do individuals in this setting earn sofinimum wage or work for free?
Yes
No
Not Applicable
5. Which of the following do you offer individuals you serve at this setting: (Check all that apply)
Individualized support based on need
Opportunities for community relationships or natural supports
Interaction with community members
Access to agappropriate activities and community resources
The ability to choose/refuse services based on individual choice
None
6. Do you offer opportunities for individuals to engage in activities with-adisabled community members
(other than paid staff)?
Yes
No
Not Applicable
7. Do you offer individualized support enabling individuals to choose activities of his/her own interests
within a group or individually that does not restrict or limit engagement in community activities that align
with interests?
Yes
No
Not Applicable
8. Which of the following do you offer to individuals you serve through this setting: (Check all that apply)
Opportunities for individuals to volunteer
Receive support to find competitive employment
Training (i.e. job coaching)
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10.

11.

12.

13.

14.

Postsecondary educat

Do the setting options include the opportunity for the individual to choose to combine more than one
service delivery setting or type of HCBS in any given day/week (e.g. combine competitive employment
with community habilitation)?

Yes

No

Not Applicabke
Is all information about individuals kept private? For instance, do paid staff/providers follow
confidentiality policy/practices and does staff within the setting ensure that, for example, there are no
posted schedules of individuals for any serviceglicagions, restricted diet, etc., in a general open area?

Yes

No

Not Applicable
Are there gates, Velcro strips, |l ocked door s,
exit from certain areas of the setting?

Yes

No

Not Applicable
Doesthe setting afford individuals the opportunity to regularly and periodically update or change their
preferences?

Yes

No

Not Applicable
Does the setting post or provide information to individuals about how to make a request for additional
HCBS, or change® their current HCBS?

Yes

No

Not Applicable
Do you have any additional comments about your setting location?

Thank you for taking the time to complete this

compliance to the rule requirements by visiting our webpage at
http://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx
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Appendix K: Cover Letter for Individuals and Family Members Survey
(ADW, TBIW, I/DD)

The federal agency that oversees Medicaid programs, Centers for Medicare & Medicaid Services (CMS),
hasrecentlygiven guidance to states drow home and communitypased services (HCB$¢ offered at
different settings. There is guidance on heNZBS are provided in a home setting and htss HCBS
areprovided at a work setting.

West Virginia Department of Healttnd Human Service (DHHS) Bureau for Medical Services (BMS) is the
state agency in West Virginia that oversees Medicaid programs in the Satee Medicaid programs

offer HCBS to people who apply and are found eligible for the services. The new feil#tantglon

HCBS applies to the Medicaid programs that BMS oversees.

To I earn mor e ab o uBMS pas depelopsdl ssirvegar peeple reeeiviogeservjces,
their family members and advocates. The survejudes questions aboudttow you receivéeHCB$n
home settings and also work settings (if you work).

BMS would like to hear from you and asks that you complete the sufbeyinformation collected in
this survey will be used to help West Virginia make sure all home and work settings folltadéinal
guidance.

Each person only needs to fill out the survey once. Once you finish completing the survey, please mail
the survey to:

Brendan Flinn
3130 Rirview Park Drive, Suite 500

Falls Church, VA 22042

Please contact Barbara Kindergatrbara.A.Kinder@wv.goer 304558-1700if you have any questions.
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Appendix L: Individuals and Family Members Survey Questions for

ADW/ TBIW

Home and Community Based Settings
A Self-Assessment Tool fotndividuals, Families, Guardians, and Advocates

In January, 2014, the Centers for Medicare and Medicaid Services (CMS) released requirements
for home and community based settings for services funded by Medicaid within the home and
workplace.

Characteristics of the home and Communit

Part of the community (e.g. within a neighborhood next to persons without disabilitie
Active in the community with consistent interaction with persons without disabilities
Choice of roommate or private room

Landlordtenan protections

Physical accessibility

Unrestricted access to home and lockable doors

Choice of roommates

Freedom to furnish and decorate

Control over schedule

Access to private calls;mail and text

Control over personal resources

Access to food anytime

Visitors anytime

= =2 =0 _-0_9_9_98_42_-2_-2._-2°._-=°_-2-°

The West Virginia Department of Health and HunrResource$DHHR) Bureau for Medical
Services has developed a simple-ssifessment tool for individuals, families, guardians and
advocates to complete alerting DRKb potential home andettings that may need attention in
order to meet the CMS requirements.

Assessment Questions:

1. lama:
person who receives Medicaid funded home and community based services
family member of a person who receives Medicaid funded home and comiipaseaty
services
friend of a person who receives Medicaid funded home and community based services
guardian of a person who receives Medicaid funded home and community based services
advocate representing persons receiving Medicaid funded home and comrageity
services

2. | (or the person | know) receive Traumatic Brain Injur8(W) Waiver/ADW services in the

following setting(s):
My own home
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A family member 6s home
A friends home
Other(describe):

Please take a moment toespond to the following questions about the characteristics of

your (or the person you know) current home or workplace.

3. Is your home in the community among other private residences or retail
businesses?

Yes
No
Not applicable

4. Did you or your guardiandve a sayn where you were going to live?

Yes
No
Not applicable

5. If you have roommates or housemates who are not family members, did
or your guardian choose your roommates or housemates?

Yes
No
Not applicable

6. Do you have full access to thalowing areas in your home? (Check all tha
apply)

Kitchen
Dining room
Laundry room
Living room
Basement
None of the
above

7. When you want or need to eat, are you able to access food?

Yes
No
Not applicable

8. Do you have privacy in your home (e.g. ¢alk on the phone when you war
visit with who you want)?

Yes
No
Not applicable

991 interact with my neighborsé

Multiple times
per week
Once a week
A few times a
month

Rarely
Never
I donot
neighbors
10. Are you aware of or do you have access tdenels to become aware of Yes
activities occurring outside of the home? No

Not applicable

11.Do you receive information (by mail or word of mouth) about activities ga
on in your community?

Yes
No
Not applicable
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12.Do you have a choice of activities to participate in in the community? Th
includes the ability to shop, attend religious serviseBedule appointments
and/orhave lunch with family and friends in the community.

Yes
No
Not applicable

13.Do you choosevhere you go during the week. (e.g. grocery shopping,
church, visit family/friends)

Yes
No
Not applicable

14.Do you have friends and relationships with persons other than paid staff
family?

Yes
No
Not applicable

15.Do you volunteer, have a paid jobparticipate in a day habilitation prograr
in the community?"

Yes
No
Not applicable

16.Do you work or volunteer at a job that employs people with and without
disabilities?

Yes
No
Not applicable

17.Do you like where you volunteer or work?

Yes
No
Not applicable

18. Do staff talk to you in the way you prefeuch asvithout nicknames or
talking about you in front of others)?

Yes
No
Not applicable

19. Are you able to access more than one service in any given day/week?

Yes
No
Not applicable

20.Do staffmembers respect your privacy?

Yes
No
Not applicable

21.1s there a safe place for you to store your personal items?

Yes
No
Not applicable

22.Are you able to access all areas of the setting, witlalsed doors, fences o
other barrier?

Yes
No
Not applicable

23.Are you able to change or update your service preferences at will?

Yes
No
Not applicable

24.Does the setting provide you information on how to request changes or
additions to your services?

Yes
No
Not applicable

25.Do youor your guardiamecice how to spend your money?

Yes
No
Not applicable
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26. If you do not decide how to spend your money, why? (e.g., you have a social security payee
or a power of attorney).

27.1fyouanswee d fAnoo0 to any oplease wrige thg name daddess sf a b ov e
your providerin the space(s) below.

Provider Name Provider Address

28.Do you have any additional comments about your services or settings that you want to share?

29.Your response is anonymous. If you would like us to know whaayeuplease insert your
contact information below.
Name:

E-mail:

Thank you for taking the time to complete this assessment! Please watch for updates to
West Virginiabs compliance to the rule requvu
http://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx
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Appendix M : Individuals and Family Members Survey Questions for I/DD

Home and Community Based Settings
A Self-Assessment Tool fotndividuals, Families, Guardians, and Advocates

In January, 2014, the Centers for Medicare and Medicaid Services (CMS) released requirements

for home and community based settings for services funded by Medicaid within the home and

workplace.
Characteristics of the home

{Part of the community (e.g. within a
neighborhood next to persons without
disabilities)

T Active in the community with consistent
interaction with persons without disabilities

fChoice of roommate or privateam

fLandlordtenant protections

TPhysical accessibility

fUnrestricted access to home and lockable
doors

T Choice of roommates

T Freedom to furnish and decorate

T Control over schedule

T Access to private calls;mail and text

T Control over personal resources

T Accesdgo food anytime

{ Visitors anytime

| Characteristics of the workplace

{Part of the community (e.g. work next to
business or persons without disabilities)

T Active in the community with consistent
interaction with persons without disabilities

Make money by accessing and seeking
employment

T Receivesupport to find competitive
employment and training

fAccess to age appropriate activities and
community resources

T Opportunities for community relationships an
interaction with community member

T Ability to choose or refuse activities based on
choice

TEngagerent in community activities that align
with interests

T Opportunities to volunteer

The West Virginia Department of Health and HunrResource$DHHR) Bureau for Medical
Services has developed a simple-ssifessment tool for individuals, families, guardians and
advocates to complete alertibgdHR to potential home and workplace settings that may need
attention in order to meet the CMS requirements.

Assessment Questions
30.1am a:

person who receives Medicaid funded home and community based services
family member of a person who receives Medicaid funded home and community based

services

friend of a person who receives Medicaid funded homecamununity based services
guardian of a person who receives Medicaid funded home and community based services
advocate representing persons receiving Medicaid funded home and community based

services

31.1 (or the person | know) receive Medicaid funded honmet@mmunity based services in the
following home setting(s)Check all that apply)
Group home witt8-8 roommates/housemates
Group home with greater than 9 roommates/housemates
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Intensively Supported Setting (ISS)
Specialized family care home

Not applicablé | r ecei ve
own apartment.

services within

32.1 (or the person | know) receive Medicaid funded home and community based services in the

following workplace setting(§)Check all that apply)
Facility based dayfmi | i t at i on
Facility based day habilitation programtinai wor k shop o
Communitybased day habilitation program

Supported employment within the community

my

program within

a fnAwor ksh
setting

Not applicablé | do not receive or need employment oy dapport through Medicaid.
Not applicablé | do not receive employment or day support through Medicaid, but wish it

was available.

Please take a moment to respond to the following questions about the characteristics of

your (or the person you know) current home or workplace.

33.1s your home in the community among other private residences or retai
businesses?

Yes
No
Not applicable

34.1s yourworkplacein the community among other privatsidences or retai
businesses?

Yes
No
Not applicable

35. Do you workor volunteer at a job that employs people with and without
disabilities?

Yes
No
Not applicable

36.Did you or your guardian have a saywhere you were going to live?

Yes
No
Not applicable

37.1f you have roommates or housemates who are not family menaizkygu
or your guardian choose your roommates or housemates?

Yes
No
Not applicable

381 interact with my neighborsé

Multiple times
per week
Once a week
A few times a
month

Rarely
Never
I donodt
neighbors
39.Do you have friends and relationships wptrsons other than paid staff or Yes
family? No

Not applicable
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40.Are you aware of or do you have access to, materials to become aware
activities occurring outside of the home or workplace setting?

Yes
No
Not applicable

41.Do you have a choice afctivities to participate in in the community? This

Yes

includes the ability to shop, attend religious sevicehedule appointment No
andbr have lunch with family and friends in the community. Not applicable
42.Do you have full access to the followiareas in your home? (Check all th Kitchen
apply) Dining room
Laundry room
Living room
Basement
None of the
above
43.When you want or need to eat, are you able to access food? Yes
No

Not applicable

44."Do you volunteerhave a paid jolr participate in a day habilitation
program in the community?"

Yes
No
Not applicable

45.Did you choose where you go during the weekday (e.g. workshop, job i
community, volunteer position)?

Yes
No
Not applicable

46. Are you happy with how much monggu make at your job?

Yes
No
Not applicable

47.How do you feel about how many hours you work in a week?

| like the
number of
hours | work
| don't work
enough;

| work too
much;

| don't really
care.

48.Do you have privacy in your home (e.g. can talk orptinene when you
want, meet with who you want to meet with)?

Yes
No
Not applicable

49. Do staff address you in the way you prefer (such as without nicknames
talking about you in front of others)?

Yes
No
Not applicable

50.Are you able to access more thare service in any given day/week?

Yes
No
Not applicable

51. Do staff members respect your privacy?

Yes
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No
Not applicable

52.1s there a safe place for you to store your personal items? Yes
No
Not applicable
53.Are you able to access all areas of the settiitpout locked doors, fences Yes
or other barriers? No
Not applicable
54. Are you able to change or update your service preferences at will? Yes
No

Not applicable

55.Does the setting provide you information on how to request changes or Yes

additions to youservices? No
Not applicable
56.Do you or your guardian decide how to spend your money? Yes
No

Not applicable

57.1f you do not decide how to spend your money, why? (e.g., you have a social security
payee or a power of attorney).

58. f you answer ed 0n oopgd B, plaaseynototiie nanteendqgu e st i o
address of the provider setting you areneng to in the space(s) below:

Provider Name Provider Address

59.Do you have any additional comments about your seraicesttings that you want to
share?

60. Your response is anonymous. If you would like us to know who you are, please insert
your contact information below.
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Name:

E-mail:

Thank you for taking the time to complete this survey! Please watch for updates to West
Virginiads compliance to the rule requirerit
http://www.dhhr.wv.gov/bms/hcbs/Pages/default.aspx
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Appendix N: Protocol for Review of West Virginia Home and Community
Settings

Section 1 Purpose: The purpose of this protocol is to manage provider
identification andcomgiance with setting requiremenits accordance with the
Home and Community Based Services settings48l€FR 441.301(c)(4Xi
V)/441.710(a)(1)@v)/441.530(a)(1)av)

Section 2.Member and Provider datanalysis

Analysis of the data collected from tB@15Memberand Provider surveys
was completed to identify tHellowing key indicatorsof noncompliance and to
prioritize settings reviews

Key Indicator Providers that selidenify as being in compliance, but
Member responses indicate otherwise.

Key Indicator Member responseasdicate provider compliance, but
Provider response indicates otherwise.

Key Indicator Provider responses that salentify gross non
compliance among the five requirementgl2fCFR 441.301(c)(4Xi
V)/441.710(a)(1)@v)/441.530(a)(1)fv). Theseproviders are scorems0, 3 or4 on
the assessment instrument. (Appendices K and N of State Transition Plan)

Key Indicator Analysis of provider respondents to identify those
with licensed (owned or leased settings) which did not respond as instructed.

Key Indicator Any provider setting for which BMS has received a
complaint alleging nortompliance.

Providers with identified Key Indicators are considered Priority I.

Providers without identified Key Indicators and scoring 1 or 2 orsétie
asessment instrument are considered Priority Il.

The relation of score to priority is as follows:
Score 0 (no answers) Priority |
1 Priority Il
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2 Priority Il
3 Priority |
4 Priority |

No providers were found, on the basis of the survey, totaly compliant.
Priority 1l (Score 1 or Rproviders had sefurveyed to indicate substantive
compliance.

Section 3 Validating Provider responses

All providers naotinitially responding to the surveygrenotified by email,
phone and letter that the lack of response signifies that they are not in compliance
and are under intense BMS scrutiny.

Direct communication vilh each nofrespondent provideascertaiedif the
providerwishedto come into complianceAll providersultimatelyexpressed the
intention to comento compliance and completed the survey.

Section 4 Setting/Site visits and Revisits

Site visits will be conducted to validate provider responses using the
following criteria Priority I): (completion date 12/185016)

Providers who did not seiflentify, but member responses indicate
nonrcompliance.

Providers who did not respond but should have responded.
Providers who selidentify norcompliance.

Site visits will be conducted fa@ll Facility Based Day Habilitation and
Supported Employment settings.

Site visits will be conducted f@ll residential settings housing 4 or more
individuals.

Site visits will be conducted for 50% of aH3lbed sttings. All Priority | 1-
3 bed settings will be revieweA.random sample of Priority Il settings will
identify additionalthese 13 bed settingwith the sample skewed to assure that all
providers have at least one setting reviewed. It is recogniaeththpercentage of

131



site visits conducted for Priority Il settings may exceed the 50% target in order to
assure that all providers have at least one setting review. (Initial completion date
5/15/2016).

Follow up visits will be conducted for all settingst found in compliance.
The timelines will be based on Plan of Compliance Dates.

Annual reviews will be conducted for all Priority | settings. Priority Il
settings will be reviewed annually as well, with settings not visited the previous
year as thdérst to be reviewed. This will assure that each setting has-aiten
review every other year at a minimum.

Should either Priority | or Priority Il site visits result in settings falling under
the designation CMS éightened ScrutinylCMS will be notiied.

Section 5 Setting/Site Mits Procedure

Initial provider contacts are announced. Multiple sites owned or leased by
one provider may or may not be reviewed sequentially.

Follow up and annual setting visits may be unannounced.

Portions ofthe review process may be conducted off the setting grounds.
(For example: Policy review at the provider main office).

Reviewer conducts entrance meeting, introduces self and purpose of the
setting review. Reviewer acquires a list of all personsivety Waiver services at
the setting and the total number of persons being served or living at the setting.
Type(s) of transportation used and available to members is also obt@yseks of
services, including but not limited to Facility Based Day Httibn, Supported
Employment, Skilled Nursing services and Electronic Monitoring, will be
identified.

Reviewer completes the Setting Assessment instruriemiResidential
Site ReviewAttachmentl, Residential Site RevieWw Attachment2 andSite
Review/Record$ Attachment3 as applicable) for each setting.

Observations include meals when possible.
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Reviewer obtains verification documentation for feampliance
issues as found. This documentation may include photographs, copies of
documend (including copies of policy or procedures), interview responses and/or
observations made by the reviewer.

Reviewer nterviews up t020%of individuals and/or guardians.
Interviews may be by phone.

Reviewer eviews charts of individualsas well a®thers as necessary.

Reviewer should note NA for Onot

o)

prompt doesné6t apply to the setting.

At the conclusion of the setting review, the reviewer will meet briefly
with setting personnel designated by the provider.idRer will provide a brief
synopsis of the review findings and inform the provider that there will be a written
review report (SAVE, Attachment 4) given to the provider. Provider will be
informed that additional off site record review (Attachment 3) andterviews
may also be referenced in the reports. Providers will also be informed that any
noncompliance found will require a plan to bring the setting into compliance.

Section 6 Plan of Compliance

Each setting review will result in a Settingse&ssment Visit and Evaluation
report (SAVE, Attachment 4). This report will specify each assessment criterion
not met.

Each setting review will result in a Plan of Compliance report (Attachment
5). This form will be completed by the providand will indude the Action Steps
for each criterion cited in the setting review and a date for completion.

BMS will review and approve or disapprove the Plan of Compliance
submitted for each setting where deficiencies are found.

Should BMS not approve the Plan of Compliance, the provider will be
notified that the provider has signified that it has no approved plan to come into
compliance. BMS will work with the provider to assure transition plans to other
facilities or settinggor members currently served by that provided the
Di senrol |l ment of the Provideros setti
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Should BMS approve the Plan of Compliance and completion dates, BMS
will conduct a return setting visit, after the completion date desiditgt¢he
provider. The purpose of this visit is to determine thatecmmpliant findings
have been corrected.

This process will be repeated annually (see Section F).
Section 7 Review of Assessment Results

As each report is finalized and a Plan @in@pliance approved, the findings
of noncompliance will be entered in a database for each provider and each
finding. At the conclusion of the first cycle of reviews, this information will be
analyzed to identify trends, needs for provider training, aatsstal probability
for each finding across all providers, by type of provider and by region/county.

This analysis will be repeated seamnually or more frequently as needed.
When issues or needs for training are identified, these will be addissBadS.

Section 8 Heightened Scrutiny

There may be times thatprovider cannot comply or refuses to come into
compliance with the Home and Community Based Services Ruolthese cases,
BMS wi | | identify this-HEBSEei hgngse andPw
submits evidence to CMS of provider roompliance to CMS. This will include
state as well as other stakeholders evidence.

BMS will cooperate with CMS as CMS determines whether the setting is a
nonHCBS Setting. BMS will act on 6hCMS determination.

In the event that CMS determines that the setting is H@BS setting,
BMS will begin the Relocation of Beneficiaries process found in Section H.

Section 9 Transition of Members to Integrated Setsng

In the event that provider cannot comply or refuses to come into compliance with
the Home an€Community Based Services Rule, and the provider concurs with the
BMS determination, the providevill be informed that the setting found non
compliant will be disenrolled from theMedicaid program. This notification will

be by certified rail as well as electronically. The Provider will have 10 calendar
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days from the date afs notification of disenrollment to notify all participants of
the disenrollment and actions the providdt t&ke to ensure person centered
planning.

The provider will have 6@alendar days from the date of theification to
transition individualdo other services and/or settings that do comply with the
Rule. Individual team meetings will be held and thdividual and their legal
representative (if applicable) will make the final chdicen available
settings/sitesDisenrollment will occur at the end of the 45 dajfer each
member, B IPP serviceslelivered by the dienrolled provider/setting to the
member must beeplacedservices from an enrolled provider/setting to ensure
continuity of care.

Within 30working days of the date of the notification, the provider will submit to
BMS an AgencyTransition Plan. This plan will list 1) setting locatihich is
noncompliant; 2) the member(s) by name and Medicaid Number; 3) the service(s)
provided to each listed member; 4) the date for the Critical Juncture transition
meeting for each listed member; 5) The result of the meeting including
setting/locatiorof services that do comply with the rule; 6) The date of the change
of provider/setting.

BMS shall be copied on all correspondence with members and/or families.

The provider will hold a general informational meeting for all members, legal
representaties and other interested parties. BMS will attend this meeting to
answer any questions. Members will also be encouraged to call BMS should they
have any questions.

Theprov der wi | | submit Tuapsdianplansveeklpto BMEe Age
completirg items 46 as these events occur.

Should an individual member request assistance beyond that given by the provider,
BMS will assist the member in the timely transition to another provider and/or
setting. In isolatethstances, BMS may extend the @&y transition period for an
individual members.

Section 10 Ongoing Monitoring
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Settings will be reviewed as a part of the ASO review process after the
initial setting reviews and return setting visitdJowing the protocol and
assessment instrumsrutlined abovéAttachment 6) All 1 to 3 bedesidential
settings will be reviewed at least once everg years. All noaresidential settings
will be reviewed yearlyAll 4 bed or greater residential settings will be reviewed
yearly. Follow up visitsvill be conducted at all settings not found to be in full
compliance.

In addition, The West Virginia Office of Health Facility Licensure and
Certification conducts provider reviews, including site visits for all licensed sites.
These occur at leasvery two years and may occur more frequently if problems
are found which result in a license for a lesser period of time.

Section 11 Ongoing Reports

There will be an omnibus report of the analysis of the data provided to BMS
on a semiannual bas. This report is described in Section E.

Setting review updates, identifying best piaes, systemic problems,
numberof reviews completed and numbers of reviews to be completed will be
reported to:

Provides during quarterly provider meetings
QA/QI councils during quarterly meetings

IDDW Waiver Contract Management Meetings held monthly.
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Protocol: Attachment 1
HCBS
Non-Residential Site Review
West Virginia Bureau for Medical Services

This assessment identifies characteristics that are expected to be present in all home
and community-based settings and associated traits that individuals in those
settings might experience.

Provider Site
Address

Date reviewed Time
Reviewer

Number of individuals receiving services at this site.

Number of individuals receaving services under thdDDW waiver at this site.
(obtain list of members)

Type of setting:

Facility based Day Habilitation
Supported Employment

Job Development

Pre Vocational

Is licensed posted at the site? Y N
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Observations during site visit: duration

1. The setting is integrated in and supports full access of individuals receiving Medicaid HCBS

to the greater community, includirgportunities to seek employment and work in competitive
integrated settings, engage in community life, control personal resources, and receive services in
the community, to the same degree of access as individuals not receiving Medicaid HCBS. 42
CFR 441.81(c)(4)()/441.710(a)(2)(1)/441.530(a)(2)(i)

A. Thesetting provides opportunities for regular meaningful-namnk activities

in integrated community settings for the period of time desired by individuals.
Guidance:Activities that are busy work such as putting buttons in a box, emptying
and refilling the box are not acceptable.

Y N Comments:

B. The setting afforslopportunities for individual schedules that focus on the
needs and desires of an individual afifér an opportunity for individual growth
Y N Comments:

C. The setting afforslopportunities for individuals to have knowledge of or asces
to information regarding aga&ppropriate activities including competitive work,
shopping, attending religious services, medical appointments, dining out, etc.
outside of the setting Y N Comments:

C.i Whoin the setting facilitateand suppogaccess to these activities?

D. Thesetting allovgindividuals the freedom to move about inside and outside of
the settingas opposed to one restricted room or area within the getting
Y N Comments:
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E. Individuals reeive HCBS in an area of the setting that is fully integrated with
individuals not receiving Medicaid HCBS
Y N Comments:

F. The settings in acommunity/building located among other residential

buildings, private businesses, (toetail b
facilitateintegration with the greater commurjity
Y N Comments:

G. The stting encouragevisitors or other people from the greater community
(asidefrom paid staff) to be present.h@reis evidence that visitors have been
present at regular frequencie@-or example, customers in aw@cational

setting). Guidance visitors greet/acknowldge individuals receiving services with
familiarity when they encounter them; visiting hours are unrestricted; the setting
otherwise encourages interaction with the public).

Y N Comments:

H. Theemployment settingrovides individuals withthe opportunity to

participate in negotiating his/her work schedule, break/lunch times and leave and
medical benefits with his/her employer to the same extent as individuals not
receiving Medicaid funded HCBS Y N Comments:

[. In settingsvhere money management is part of the sertieesetting facilitate
the opportunity for individuals to have a checking or savings account or other
means to have access to and control his/her fu@dgdance it is clear that
individuals arenot required to sign over his/her paychecks to the provider

Y N Comments:

J. The setting providgindividuals with contact information, access to and training
on the use of public transportation, such as buses, taxis, etc., and thase publ
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transportation schedules and telephone nundresvalable in a convenient
location.
Y N Comments:

K. Alternatively where public transportation is limited, the setting pravide
informaton about resources fardividualsto accesshe broader community,
including accessible transportation for individuals who use wheelchairs
Y N Comments:

L. The setting assurdisat tasks and activities are comparable to tasks and
activities for people of similar ages who do neteive HCB servies
Y N Comments:

M. The settings physically accessible, including accesba&throoms and break

rooms, andippliances, equipment, and tables/desks and draias a convenient

height and location, with no ofpactions such as steps, lips in a doorway, narrow
hallways, etcthatmay limiti ndi vi dual sé mobi lity in th
Y N Comments:

N. If obstructions are presetitereareenvironmental adaptations such as a stair
lift or elevator tcameliorate the obstructions
Y N Comments:

2. The setting is selected by the individual from among setting options including

nondi sability specific settings é The se
documented inthe persecnent er ed pl an and are based
prefer endRkR441.308c)(4)@) 4€1.710(a)(1)(ii)/441.530(a)(1)(ii)

A. The setting refles individual needs and preferences
Y N Comments:
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B. Thesetting options offered include naimsability-specific settings, such as
competitive employmenh an integrated public setting, volunteering in the
community, or engaging in general ndisabled community activities such as
those available at a YMCA

Y N Comments: (list nadfisability-specific setting options offered)

3.Thesettinggn sur es an i ndividual 6s rights of
freedom from coercion and restraid? CFR 441.301(c)(4)(iii)/
441.710(a)(1)(iii)/441.530(a)(1)(iii)

A. All information about individualss kept private

Guidance:Do paidstaff/providers follow confidentiality policy/practicesDoes

staff within the setting ensure that, for example, there are no posted schedules of
individuals for PT, OT, medications, restricted diet, etc.,aoramons ogeneral

open area

Y N Comments:

B. Saff interact and communicate with individuals respectfully and in a manner in
which the person would like to be addressed, while providing assistance during the
regular course of daily activities

Y N Comments:

C. Staff do not talk to other staff about an individual(s) in the presence of other
persons or in the presencetioé individual as if s/lhe were not present
Y N Comments:

D. The setting suppaindividuals who need assistance witkittpersonal
appearance to appear as they desire, and personal assstane&led in private,
as appropriate

Y N Comments:
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The setting offesa secure place for the individual to store personal belongings
N

E.
Y Commaets:

4. The setting optimizes, but does not regiment, individual initiative, autonomy,
and independence in making life choices including but not limited to daily
activities, physical environment, and with whom to interact. 42 CFR
441.301(c)(4)(iv)/ 441.710(a))dv)/441.530(a)(1)(iv)

A. Thereare no gated/elcro strips, locked doors, fences or other barriers
preventing individualsé entrance to or
Y N Comments: (note any restricted areas).

B. Thesetting afford a variety of meaningful nework activities that are
responsive to the goals, interests and needs of individuals

Guidance:Does the physical environment support a variety of individual goals
and needs (for example, does the settingigeoindoor and outdoor gathering
spaces; does the setting provide for larger group activities as well as solitary
activities; does the setting provide for stimulating as well as calming actyities
Y N Comments:

C. The setting afforslopportunities for individuals to choose with whom to do
activities in the setting or outside thetting

Guidance Are individuals assigned only to be with a certain group of people?
Y N Comments:

D. The setting allowfor individuds to have a meal/ snacks at the time and place
of their choosing
Y N Comments:
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D.i The setting affordindividuals full access to a dining area with comfortable
seating Y N Comments:

D.ii The setting affais individuals th@pportunity to converse with lors
during break and meal times.
Y N Comments:

D.iii The settingaffords dignity to the dinersfor examplejndividuals are
treated ag@ppropriatelyand not required to wear bibs).
Y N Comments:

D.iv Thesetting providefor an alternative meal and/or private dinsrgaif
requested bgnindividual.
Y N Comments:

D.v The individual$have access to food at any time consistent witlviddals
in similar and/olin the same setting who are not receiving Medi¢danded
services and supports.

Y N Comments:

E. The setting posts or provides information on individual rights.
Y N Comments:

F. The settingféords the opportunity for tasks and activities matched to

i ndi vidual sdé ski.ll s, abilities and desi

Y N Comments:
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5. The setting facilitates individual choice regarding services and supports, and
who provides them. 42 CFR 441.301(c)(4)(v) 441.710(a)(1)(v)/441.530(a)(1)(v)

A. Thesetting postor provides information to individuals about how to make a
request for aditional HCBS, or changes to their current HCBS
Y N Comments:

B. Setting staffareknowledgeable about tleapabilities, interests, preference and
needs of individuals
Y N Comments:

Record Reviews during site visit or off site:

Procedure: Review Policies and Procedures of setting for the following:

1. The setting is integrated in and supports full access of individuals receiving
Medicaid HCBS to the greater community, including opportunities to seek
employment and work in competitive integrated settings, engage in community life,
control personal resources, and receive services in the community, to the same
degree of access as individuals not receiving Medicaid HCBS. 42 CFR
441.301(c)(4)(W441.710(a)(1)(W441.530(a)(1)(i)

A. Thesetting s p ol i c yasspre tbhattasklsand activities are comparable
to tasks and activities for people of similar ages who do not receive HCB sgrvices
Y N Comments: (cite policy or procedure number)

2. The setting is selected by the individual from among setting options including

nondi sability specific settings é The se
documented inthe persecne nt er ed pl an and are based
pref er e nGFR 441.30%(c)(4)@)/ 441.710(a)(1)(ii)/441.530(a)(1)(ii)

A. The setting policieand proceduresnsure the informed choice of the
individual.
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Y N Comments: (cite policy or procedure number)

B. As reflected in policy e settingoptions offered include nedisability-

specific settings, such as competitive employment in an integrated public setting,
volunteeringn the community, or engaging in general rthsabled community
activities such as those available at a YMCA

Y N Comments: (cite policy or procedure number)

C. As reflected in policy, the settimgtions include the opportunity for
individualsto choose to combine more than one service delivery setting or type of
HCBS in any given day/weelkof examplecombine competitive employment

with community habilitation)

Y N Comments: (cite policy or procedure number)

3. Thesettincn sures an individual 6s rights of
freedom from coercion anestraint 42 CFR 441.301(c)(4)(iii)/
441.710(a)(1)(iii)/441.530(a)(1)(iii)

A. As reflected in policy, alhformation about individuals kept private.
Y N Comments: (cite policy or procedure number)

B. Policies/Procedures for tlsetting provide assuranteat staff interact and
communicate with individuals respectfully and in a manner in which the person
would like to be addressed, while providing assistance during the regular course of
daily activities

Y N Commentgcite policy or procedure number)

C. Policies/Procedures for the settinguas that staff do not talk to other staff
about an individual(s) in the presence of other persons or in the presence of the
individual as if s/he were not present

Y N Comments: (cite policy or procedure number)
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D. The setting policy requisghat the individual and/or representative grant
informed consent prior to the use of restraints and/or restrictive interventions and
that there is documentation thleseinterventions in the persecentered plan

Y N Comments: (cite policy or procedure number)

E. The setting policyensuresh at each i ndividual 6s suppg
behavioral needs are specific to the individual and not the aameeryone else in
the setting

Y N Comments:

EiThe settingdbs policy ensures that ea
not restrictiveto the rights of every individual receiving support within the setting
Y N Comments: (cite policy or procedure number)

4. The setting optimizes, but does not regiment, individual initiative, autonomy,
and independence in making life choices including but not limited to daily
activities, physical environment, and with whonmteract. 42 CFR
441.301(c)(4)(iv)! 441.710(a)(1)(iv)/441.530(a)(1)(iv)

A. Thesettingpolicy/procedure does nptohibit individuals from engaging in

legal activities (ex. voting when 18 or older, consuming alcohol when 21 or older)
in a manner diffenet from individuals ina similar and/or the same setting who are
not receiving Medicaid funded services and supports

Y N Comments: (cite policy or procedure number)

B. Thesettingpolicy/proceduraffords anindividual opportunity for taks and
activities matched to h e i n dskillg,ialdlitiea 4nd desires
Y N Comments: (cite policy or procedure number)
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5. The setting facilitates individual choice regarding services and supports, and
who provides them. 42 CFR 441.301(c)(4)(v) 441.710(a)(1)(v)/441.530(a)(1)(v)

A. The setting policy/procedure assures individinaice regarding the services,
provider andsettings and the opportunity to visit/understand the options
Y N Comments: (cite policy or procedure number)

B. The settingpolicy/procedure affordsmdividuals the opportunity to regularly
and periodically update or change thaieferences
Y N Comments: (cite policy or procedure number)

C. The settingoolicy/procedureensurs individuals are supported to make
decisions and exercise autonomy to the greatest extent possible
Y N Comments: (cifgolicy or procedure number)

D. Thesetting policy ensusthe individual is supported in developing plans to
support her/his needs and preferences
Y N Comments: (cite policy or procedure number)

Interview Questions, on or off site

3. Thesettinpnsures an individual s rights
freedom from coercion and restraid?2 CFR 441.301(c)(4)(iii)/
441.710(a)(1)(iii)/441.530(a)(1)(iii)

A. If you needed help, with getting dressed or bathing for instance, what would
you do?
Guidance:Does the setting suppondividuals who need assistance with their

of

personal appearance to appear as they desire, and is personal assistance, provided

in private, as appropriate?
Comments:
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4. The setting optimizes, but does not regiment, individual initiative, autonomy,
and independence in making life choices including but not limited to daily
activities, physical environment, and with whom to interact. 42 CFR
441.301(c)(4)(iv)A41.7D(a)(1)(iv)/441.530(a)(1)(iv)

A. Do you have chances to do other things while here?

Guidance:Does the setting provide opportunities for regular meaningfulark
activities in integrated community settings for the period of time desirdueby
individual?

Y N Comments:

5. The setting facilitates individual choice regarding services and supports, and
who provides them. 42 CFR 441.301(c)(4)(v) 441.710(a)(1)(v)/441.530(a)(1)(Vv)

A. Were you provided a choice regarding sieevices, provider and settings
before you came here? Y N

A.i Did you have the opportunity to visit/'understand these choices/options?
Y N

A.ii Can you change your mind about these choices? Y N

A.iii How do you do that? Comments:

GuidanceDoes the setting afford individuals the opportunity to regularly and
periodically update or change their preferences?

B. Do you decide what you do here? Y N
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B.i Does anyone help?Y N Comment:
(who)

C. Do you know how to ake a request for additionag¢lp or servicesor change
the services you have rightnow? Y N
Comments:
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Protocol: Attachment 2
HCBS
Residential Site Review
West Virginia Bureau for Medical Services

This assessment identifies characteristics that are expected to be present in all home and
community-based settings and associated traits that individuals in those settings might
experience.

Provider: Site:
Address:

Date reviewed Time
Reviewer

Number of individuals receiving services at this site.

Number of individuals receiving services under theDDW waiver at this site.
(Obtain list of individuals)

Type of setting:
Participant Centered Supp®rtSS(serving 13 people)

Participant Centered SuppdrtGroup homes (serving 4 or more people)

Is the License posted/available? Y N
Do individuals have individual Leases? Y N

Guidance: obtain copies of all

Observations during site visit:

1. The setting is integrated in and supports full access of individuals receiving Medicaid HCBS
to the greater community, including opportunities to seek employment and work in competitive
integrated settings, engagedommunity life, control personal resources, and receive services in
the community, to the same degree of access as individuals not receiving Medicaid HCBS. 42

CFR 441.301(c)(4)fi441.710(a)(1)(i)/441.530(a)(1)(i)
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A. Individuals are not isolated fromdividuals not receiving Medicaid HCBS in the broader
community.
Y N Comments:

B. Individuals receiving HCBS do not live/receive services in a different area of the setting
separate from individuals not receiving Medicaid HCBS.
Y N Comments:

C. Thesetting is in the community among other private residences and retail businesses.
Y N Comments:

Guidance: se€EMS: Settinggt hat Have the Effect of I solating

D. Thecommunity traffic pattern isonsistent around the setting. For example, individuals do
not cross the street when passing to avoid the setting.
Y N Comments:

E. Individuals on the street greet/acknowledge individuals receiving services when they
encounter them.
Y N Comments:

F. Visitors ae present.

Y N Comments:

G. Visiting hours are posted.
Y N Comments:

H. Bus and other publitansportation schedules and telephone numbers are posted in a
convenient location.
Y N Comments:
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I. The individuals have access to materials to become aware of activities occurring outside of the
setting.
Y N Comments:

J. The setting affords the individual with the opportunity to participate in meaningfubown
activities in integrated community settings i
preferences.

Y N Comments:

2. The setting is selected by the individual from among setting options includhaisability
specific settings é The settings o-penteredns ar e
pl an and are based on the individual 6s needs,
441.710(a)(1)(ii)/441.530(a)(1)(ii)

A. The setting is an environment that supports individual comfort, independence and
preferences.
Y N Comments:

B. Individuals have full access to facilities in a home such as a kitchen with cooking facilities,
dining area, laundry, and coarfable seating in the shared areas.
Y N Comments:

C. Informal (written and oral) communication is conducted in a language that the individual
understands.

Y N Comments:

D. Assistance is provided in private, as appropriate, when needed.

Y N Comments:

E. The individual has unrestricted access in the setting.
Y N Comments:
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E. i Gates, Velcro strips, locked doors, or other barriers preventingindd ual s & entr ar
exit from certain areas of the setting are not in evidence.
Y N Comments:

E.ii Individuals receiving Medicaid Home and Commu+B@sed services are facilitated in
accessing amenities such as a pool or gyetdy others onite.
Y N Comments:

E.iii The setting is physically accessible and there are no obstructions such as steps, lips in a
doorway, narrow hallways, etc., limiting indi
are present, there are environmental adaptations such as a stair lift or elevator to ameliorate the
obstruction.

Y N Comments:

F. The physical environment meets the needs of those individuals who require supports.
Y N Comments:

F.i For those individuals who need supports to move about the setting as they choose,
supports are provided such as grab bars, seats in the bathroom, ramps for wheel chairs, viable
exits for emergencies, etc.

Y N Comments:

F.ii Appliances are accessible to individuals. For Example, the washer/dryers are front
loading for individuals in wheelchairs.
Y N Comments:

F.iii Tables and chairs are at a convenient height and location so that individuals can access

and usedhe furniture comfortably.
Y N Comments:

G. Individuals have full access to the community.
Y N Comments:
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G.i Individuals come and go at will.
Y N Comments:

G.ii Individuals move about inside and outside the setting as opposed to all sitting by the
front door or other area.
Y N Comments:

G.iii Individuals in the setting have access to public transportation.
Y N Comments:

G.iv There are bus stops nearby or are taxis available in the area.
Y N Comments:

G.v An accessible van is available to transport individuals to appointments, shopping, etc.
Y N Comments;

3.Thesettincn sures an individual s rights of privac
coercion and restraind2 CFR 441.301(c)(4)(iii)/ 441.710(a)(1)(iii)/441.530(a)(1)(iii)

A. The individual has access to make private telephone calls/text/email at the iddu a | 6 s
preference and convenience.
Y N Comments:

A. i Individuals have a private cell phone, computer or other personal communication device
or have access to a telephone or other technology device to use for personal communication in
private at any time.

Y N Comments:

A.ii The telephone or other technology device is in a location that has space around it to
ensure privacy.
Y N Comments:
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A i I ndi vidual s6 r-BlorBSHERNEV jack.a t el ephone |
Y N Comments:

B. Individuals are free from coercion.
Y N Comments:

B.i Information about filing a complaint is posted in an obvious locationraad
understandable format.
Y N Comments:

B.ii The individuals in the setting have different haircut/hairstyles and hair color.
Y N Comments:

C. The individual 6s right to dignity and pri
Y N Comments:

C.i Health information about individuals is kept private.
Y N Comments:

C.ii Schedules of individuals for PT, OT, medications, restricted diet, etc., are not posted in a
general open area for all wiew.
Y N Comments:

C.iii Individuals who need assistance with grooming are groomed as they desire.
Y N Comments:

C.iv Il ndi vi dual s nails are trimmed and cl e
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Y N Comments:

D. Individuals who needsaistance to dress are dressed in their own clothes appropriate to the
time of day and individual preferences.
Y N Comments:

D.i Individuals do not wear bathrobes all day long.
Y N Comments:

D.ii Individuals are wearing clothes that fit, are clean, and are appropriate for the time of day,
weather, and preferences
Y N Comments:

E. Staff communicates with individuals in a dignified manner.
Y N Comments:

E.i Individuals greet and chat with staff.
Y N Comments:

E.ii Staff converse with individuals in the setting while providing assistance and during the
regular course of daily activities.
Y N Comments:

E.iii Staff do not talk to other staff about an individual(s) as if the individual was not present
or within earshot of other persons living in the setting.
Y N Comments:

E.iv Staff address individuals in the manner in which the person would like to be addressed

as opposed to routinely addressing individual

Y N Comments:

156



F. Individuals have privacy in their sleeping spaae tarleting facility.
Y N Comments:

F.i The furniture is arranged as individuals prefer and does the arrangement assure privacy
and comfort.
Y N Comments:

F.ii The individual can close and lock his/her bedroom door
Y N Comments:

F.iii The individual can close and lock the bathroom door.
Y N Comments:

F.iv Staff or other residents always knock and receive permission prior to entering a bedroom
or bathroom.
Y N Comments:

G. The individual has privacy in his/her living space.
Y N Comments:

G.i Cameras are present in the setting, in individual personal living spaces.
Y N Comments:

G.ii Inindividual persaal living space, the furniture is arranged as individuals prefer to
assure privacy and comfort.
Y N Comments:
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G.iii Staff or other residents always knock and receive permission prior to entering an
individual 6s personal |l iving space.
Y N Comments:

G.iv Staff only use a key to enter a personal living area or privacy space under limited
circumstances agreed upon with the individual.
Y N Comments:

H. The individuals have comfortable places for private visits with family and friends.
Y N Comments:

H.i The furniture is arranged to support small group conversations.
Y N Comments:

l. Individuals furnish and decdsatheir sleeping and/or living units in the way that suits them.
Y N Comments:

I The individual sd personal items, such a
arranged as the individual desires.
Y N Comments:

I The furniture, l i nens, and ot her house
Y N Comments:

[ I ndividual s6 lIiving areas reflect the
Y N Comments:

4. The setting optimizes, but does not regiment, individual initiative, autonomy, and
independence in making life choices including but not limited to daily activities, physical
environment, and with whom to interact. 42 CFR 441.301(c)(4)(iv)/
441.710(a)()(iv)/441.530(a)(1)(iv)
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A. Individuals have his/her own bedroom or share a room with a roommate of choice.
Y N Comments:

B. Married couples share or not share a room by choice.
Y N Comments:

5. The setting facilitates individuaehoice regarding services and supports, and who provides
them. 42 CFR 441.301(c)(4)(v) 441.710(a)(1)(v)/441.530(a)(1)(Vv)

A. Individuals are not required to adhere to a set sdbddr waking, bathing, eating and
exercisingactivities.
Y N Conmments:

B. Individuals have access to such things as a television, radio, and leisure activities that interest
him/her and s/he can schedule such activities at his/her convenience.
Y N Comments:

C. Individuals choose when and whattd.
Y N Comments:

D. Snacks are accessible and available anytime.
Y N Comments:

E. The dining area affords dignity to the diners and individuals are not required to wear bibs or
use disposable cutlery, plates and cups.
Y N Comments:

F. The individual chooses with whom to eat or to eat alone.
Y N Comments:
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F.i Individuals are not required to sit at an assigned seat in a dining area.
Y N Comments:

F.ii Individuak converse with others during meal times.
Y N Comments:

F.iii If an individual desires to eat privately, s/he can do so.
Y N Comments:

F.iv Staff ask the individual about her/his needs and preferences.
Y N Comments:

F.v Requests for services and supports are accommodated as opposed to ignored or denied.
Y N Comments:

F.vi Individual choice is facilitatesh a manner that leaves the individual feeling empowered
to make decisions.
Y N Comments:

G. The individual chooses from whahey receive services and supports.
Y N Comments:

Record Reviews during site visit or off site:

Procedure: Review Policies and Procedures of seftinghe following:

1. Thesetting is integrated in and supports full access of individuals receiving Medicaid HCBS
to the greater community, including opportunities to seek employment and work in competitive
integrated settings, engage in community life, control personal resoameseceive services in
the community, to the same degree of access as individuals not receiving Medicaid HCBS. 42
CFR 441.301(c)(4)(i441.710(a)(1)(i)/441.530(a)(1)(i)
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A. The record/log confirms that the individual participates in unscheduled hedued
community activities in the same manner as individuals not receiving Medicaid HCBS services.
Y N Comments:

A.i Individuals regularly access the community
Y N Comments:

A.ii The individuals shop, attend rgious services, schedule appointments, have lunch with
family and friends, etc., in the community, as each individual chooses and as determined by the
treatment team.

Y N Comments:

A.iii Individuals may come and go at any time as determined by the treatment team.
Y N Comments:

B. The settingdbs policy/ procedure ensures th
community outside of the setting as determined by tlanrent team.
Y N Comments:

Guidance: This includes volunteer services. Obtain copies of all current Individual Service
Plans.

B.i Individuals work in integrated community settings.
Y N Comments:

B.ii If individuals would like to work, there is activity that ensures the option is pursued.
Y N Comments:
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B.iii Individuals participate regularly in meaningful reoark activities in integrated
community settings for the period of time desli by each individual.
Y N Comments:

C. The settingds policy/ procedure ensures th
resources.
Y N Comments:

C.i Each individual has a checking or savings account or othersrteaontrol his/her
funds.
Y N Comments:

C.ii Each individual has access to his/her funds.
Y N Comments:

C.iii The individual is not required to sign over his/her paychecks to the provider.
Y N Comments:

D. The setting policies and procedures assure that visitors are not restricted to specified visiting
hours.
Y N Comments:

E. There is evidence of the training of individuals in the use of Public Transportation.

Y N Comments:

F. If Public Transportation is limited, the policies and procedures of the setting assure that other
resources are provided for theiwvidual to access the broader community.

Y N Comments:

G. State laws, regulations, licensing requirements, or facility protocols or practices do not limit
individual s choi ces.
Y N Comments:
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G.i Do State regulationspnoi bi t i ndi vi dual s6 access to f ooc
Y N Comments:

G.ii Do State laws require restrictions such as posted visiting hours or schedules?
Y N Comments:

G.iii Are individuals prohibited from engaging in legal activities?
Y N Comments:

Interview Questions, on or off site

1. Thesetting is integrated in and supports full access of individuals receiving Medicaid HCBS
to the greater community, including opportunities to seek employment and work in competitive
integrated settings, engage in community life, control personal resoameseceive services in
the community, to the same degree of access as individuals not receiving Medicaid HCBS. 42
CFR 441.301(c)(4))i441.710(a)(1)(i)/441.530(a)(1)(i)

Guidance: Interview at least 2 members residing in the setting, or his/heraguardi

A. Do you have a job?
Y N Where?

A.i If, no, what do you do during the day? = Comment:

A.ii Who works at your job with you? Comment:
Guidance: Is the job setting integrated?

B. Would you like to work?
Y N
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B. i If yes, is anyone helping you to find a job?
Y N
Comment:

Guidance: is there activity that ensures the option is pursued

C. Do you go out of your home?
Y N

C.i How often?

C.ii Where do you go?

C.iii Do you get to choose where and when you go?
Y N

Guidance: does the individual participate regularly in meaningfulwark activities in
integrated community settings for the period of time desired by the individual.

D. Tell me about how you handle your money. Comment:
Guidance: the individual controls his/her personal resources

E. Do youknow about activities occurmnpoutside your home? Y N

E.i How do you find out about these activities? Comment:

E. ii Do you go shopping, attend religious services, schedule appointments, have lunch with
family and friends, etc., in the community, when younirta do so?
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Y N Comments:

F. Can you leave and come back any time you want?
Y N Comment:

G. Tell me about your usual day. What happens?
Comments:

Guidance:Does the individual talk about activities occurring outside of the setting?

H. Do you have a checking or savings account?
Y N

H.i How do you get access to your money? Comment:

H.ii Do you have to sign over your paycheck to ? (the provider)
Y N

2. The setting is selected by the individual from among setting options includhaisability
specific settings é The settings o-penteredns ar e
pl an and are based on the iHFRH#MLBILEMHIDN OGS needs,
441.710(a)(1)(ii)/441.530(a)(1)(ii)

A, Did you get to choose this setting/house to live in?
Y N

A.i Tell me about that. Ask this for both yes and no responses)
Comments:
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A.ii Did you choose youroommate?
Y N Comments:

A.iii Where would you like to live?
Comments:

3. Thesettingnsur es an individual 6s rights of privac

coercion and restraind2 CFR 441.301(c)(4)(ii))/ 441.710(a)(1)(iii)/441.530(a)(1)(iii)

A. If you needed help, with getting dressed or bathing for instance, what would you do?
Comment:

Guidelines: Does the setting suppadividuals who need assistance with their personal
appearance to appear as they desire, and is personal assistance, provided in private, as
appropriate?

4. The setting optimizes, but does not regiment, individual initiative, autonomy, and
independencan making life choices including but not limited to daily activities, physical
environment, and with whom to interact. 42 CFR 441.301(c)(4)(iv)/
441.710(a)(1)(iv)/441.530(a)(1)(iv)

A. Can you have visitors any time you want to?

Y N

B. Is there a special place you have to meet when someone visits you?
Y N  Where:

C. Does anyone train you or show you how to ride abus ortaxi? Y N
5. The setting facilitates individual choice regarding services and stgp@md who provides
them. 42 CFR 441.301(c)(4)(v) 441.710(a)(1)(v)/441.530(a)(1)(v)

A. Were you provided a choice regarding the services, provider and settings before you came
here?
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B. Did you have the opportunity to visit/understand these choices/options?
Y N

C. Can you change your mind about these choices?
Y N

D. How do you do that?
Y N

Guidance: (Does the setting afford individuals the ojymity to regularly and periodically
update or change their preferences?)

E. Do you decide what you do here?
Y N

F. Does anyone help?
Y N Comment: (who)

G. Do you know how to make a request for additional help or services, or change the services
you have right now?

Y N

Comments:
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Protocol: Attachment 3

HCBS
Site Review/Records
West Virginia Bureau for Medical Services

This assessment identifies characteristics that are expected to be present in all
home and communitybased settings and associated traits that individuals in
those settings might experience.

Provider Site(s)

Address

Date reviewed Time
Reviewer

Number of individuals receiving services at this site.

Number of individuals receiving services under théDDW waiver at this site.
(Obtain list of members)

Type of settings):
Facility based Day Habilitation
Supported Employment

Job Development

Pre Vocational

Record Reviews during site visit or off site:

Procedure: Review Policies and Procedures of setting for the following:
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1. The setting is integrated in and supports full access of individuals receiving
Medicaid HCBS to the greater community, including opportunities to seek
employment and work in competitive integrated settings, engage in community life,
control personal resurces, and receive services in the community, to the same
degree of access as individuals not receiving Medicaid HCBS. 42 CFR
441.301(c)(4)(W441.710(a)(1)(i)/441.530(a)(1)(i)

NRA. The settingds policy/ procedures
comparable to tasks and activities for people of similar ages who do not receive
HCB services,

Y N Comments: (cite policy or procedure number)

RA. The record/log confirms that the individual participates in unscheduled and
scheduled community activities in the same manner as individuals not receiving
Medicaid HCBS services.

Y N Comments:

RA.i Individuals regularly access the camnity.
Y N Comments:

RA.ii The individuals shop, attend religious services, schedule appointments,
have lunch with family and friends, etc., in the community, as each individual
chooses and as determined by the treatment team.

Y N Comments:

RA.iii Individuals may come and go at any time as determined by the treatment
team.
Y N Comments:

169



B. The settingds policy/ procedure ensu
active in the community outside of the setting as determined by the treatment team.

Y N Comments:

Guidance: This includes volunteer services. Obtain copies afraént Individual

Service Plans.

B.i Individuals work in integrated community settings.
Y N Comments:

B.ii If individuals would like to work, there is activity that ensures the option is
pursued.
Y N Comments:

B.iii Individuals participate regularly in meaningful raork activities in
integrated community settings for the period of time desired by each individual.
Y N Comments:

C. The settingds pol i cy/ |lgantols kigiherr e e n s u
personal resources.
Y N Comments:

C.i Each individual has a checking or savings account or other means to
control his/her funds.
Y N Comments:

C.ii Each individual has access to his/her funds.
Y N Comments:
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C.iii The individual is not required to sign over his/her paychecks to the
provider.
Y N Comments:

D. The setting policies and procedures assure that visitors are not restricted to
specified visiting hours.
Y N Comments:

E. There is evidence of the training of individuals in the use of Public
Transportation.
Y N Comments:

F. If Public Transportation is limited, the policies and procedures of the setting
assure that otherseurces are provided for the individual to access the broader
community.

Y N Comments:

G. State laws, regulations, licensing requirements, or facility protocols or practices
do not I imit individual s6 choices.
Y N Comments:

GiDo State regulations prohibit indiuvi
Y N Comments:

G.ii Do State laws require restrictions such as posted visiting hours or
schedules?
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Y N Comments:

G.iii Are individualsprohibited from engaging in legal activities?
Y N Comments:

2. The setting is selected by the individual from among setting options including

nondi sability specific settings é The se
documented inthe persecnent er ed pl an and are based
prefer endkR441.308c)(4)@) 4€1.710(a)(1)(i1)/441.530(a)(1)(ii)

A. The setting policieand proceduresnsure the informed choice of the
individual.
Y N Comments: (cite policy or procedure number)

B. As reflected in policy e settng options offered include nedisability-

specific settings, such as competitive employment in an integrated public setting,
volunteeringn the community, or engaging in general sthsabled community
activities such as those available at a YMCA

Y N Comments: (cite policy or procedure number)

C. As reflected in policy, the settimgtions include the opportunity for

individualsto choose to combine more than one service delivery setting or type of
HCBS in any given day/weekof examplecombine competitive employment

with community habilitation)

Y N Comments: (cite policy or procedure number)

3. Thesettinensur es an individual 6s rights of
freedom from coercion and rtesint. 42 CFR 441.301(c)(4)(iii)/
441.710(a)(1)(iii)/441.530(a)(1)(iii)

A. As reflected in policy, aihformation about individuals kept private.
Y N Comments: (cite policy or procedure number)
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B. Policies/Procedures for the setting provide assurdwatetaff interact and
communicate with individuals respectfully and in a manner in which the person
would like to be addressed, while providing assistance during the regular course of
daily activties.

Y N Comments: (cite policy or procedure number)

C. Policies/Procedures for the settinguas that staff do not talk to other staff
about an individual(s) in the presence of other persons or in the presence of the
individual as if die were not present

Y N Comments: (cite policy or procedure number)

D. The setting policy requisghat the individual and/or representative grant
informed consent prior to the use of restraints and/or restrictive interventions and
that thee is documentation dhese interventions in the persoentered plan

Y N Comments: (cite policy or procedure number)

E. The setting policy ensuresh at each i ndividual 6s supp
behavioral needs are specific to thdividual and not the same as everyone else in
the setting

Y N Comments:

EiThe settingds policy ensures that ea
not restrictiveto the rights of every individual receiving support within thitiisg
Y N Comments: (cite policy or procedure number)

4. The setting optimizes, but does not regiment, individual initiative, autonomy,
and independence in making life choices including but not limited to daily
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activities, physical environmgrand with whom to interact. 42 CFR
441.301(c)(4)(iv)/ 441.710(a)(1)(iv)/441.530(a)(1)(iv)

A. Thesettingpolicy/procedure does nptohibit individuals from engaging in

legal activities (ex. voting when 18 or older, consuming alcohol when 21 or older)
in a manner different from individuals asimilar and/or the same setting who are
not receiving Medicaid funded services and supports

Y N Comments: (cite policy or procedure number)

B. Thesettingpolicy/procedureaaffords anindividual opportunity for tasks and
activities matched to h e i n dskills,ialullitiea &4nd desires
Y N Comments: (cite [poy or procedure number)

5. The setting facilitates individual choice regarding services and supports, and
who provides them. 42 CFR 441.301(c)(4)(v) 441.710(a)(1)(v)/441.530(a)(1)(v)

A. The setting policy/procedure assures individinadiceregarding the services,
provider and settings and the opportunity to visit/understand the options
Y N Comments: (cite policy or procedure number)

B. The settingpolicy/procedure affordmdividuals the opportunity to regularly
andperiodically update or change their preferences
Y N Comments: (cite policy or procedure number)

C. The settingpolicy/procedureensurs individuals are supported to make
decisions and exercise autonomy to the greatest extent possible
Y N Comments: (cite policy or procedure number)

D. Thesetting policy ensusghe individual is supported in developing plans to
support her/his needs and preferences
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Y

N

Comments:

(cite policy or procedure number)
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Protocol: Attachment 4
HCBS
Setting Assessment Visit and Evaluation
(SAVE)
West Virginia Bureau for Medical Services

(Each citation for items out of compliance is listed separatethisrform with the
specific findings for that citation listed as well. These reports differ for each
provider setting and are designed to be a more easily read report, although the
information contained is the same as the Plan of Correction form.)

An example follows:

Setting Reviewed:XYG group homel23Main Street Centerburg WV

This setting provides ___ Person Centered Support services at this
address.

Date: 9/1/15
Reviewer: RLB

Number of individuals receiving services at this site3

Number of individuals receiving services undr the IDDW waiver at this site.
3

The facility was not in compliance with42CFR441.301(c)(4)Xi

441.710(a)(1)(i)/ and 441.530(a)(1)(i)

1. The setting is integrated in and supports full access of individuals receiving
Medicaid HCBS to the greater community, including opportunities to seek
employment and work in competitive integrated settings, engage in community life,
control personal resowes, and receive services in the community, to the same
degree of access as individuals not receiving Medicaid HCBS.
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Bus and other publittansportation schedules and telephone numbers are not
posted in a convenient locatio®@IH)

As observed, therwere no bus or public transportation information available to
members. Interview with the group home manager confirmed that a bus runs
directly in front of the house, but the members do not ride it since the home has a
van. A van was observed in thekiag area.

There is no evidence of the training of individuals in the use of Public
Transportation. (R1E)

Review of the records confirmed that no member was receiving training on
how to utilize public transportation.

If Public Transportatiois limited, the policies and procedures of the setting assure
that other resources are provided for the individual to access the broader

community.(R1F)

While the provider has vans available for transportation, the practice is that
members use the vamstead ofpublic transportation when public transportation is
available and not limited.

The facity was not in compliance with2 CFR 441.301(c)(4)(iii)/
441.710(a)(1)(iii)/441.530(a)(1)(iii)

Thesettinegn sur es an i1 ndi vi dignay, andrespectgahdt s o f
freedom from coercion and restraint

Members do not hold leases to their homes, when such homes are owned, leased or
operated by the providgiR3A)

Interview with the executive director confirmed that members living at the Co
Road residence did not hold a lease or leases for their home.
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Protocol: Attachment 5
HCBS
Setting Assessment Plan of Compliance
West Virginia Bureau for Medical Services

I/DD Waiver Setting Assessment Visihd Evaluation
Plan of Compliance

/DD Waiver Provider: I

Total Number of Persons Served:
# ofIDDWaiver Members Served:
Address:

Date(s) of Review:

Submit POC to: Rose LowthBerman, atrose.l.berman@wv.gov
Person(s) Completing this POC:
Date POC is Submitted:

This Plan of Compliance is designed to contain your response to items found to be out of compl
during your setting’s |/ DD Waiver State Tr 4
due within 30 calendar days of receipt of this Reord letter from BMS. The Plan of Compliance
must be submitted on this form electronically. Any corrections/additions requested should be

communicated via this POC form as well. BMS will review your comments and notify you of you
status as approved aisapproved.

A Plan of Compliance must include:
1. How will the deficient practicéor the participants cited in the reviewbe corrected?
2. Whatsystemwill be put into place to prevent recurrence of the deficient practice?
3. How will the providemonitor to assure future complianceandwho will be responsible for
the monitoring?
4. What is thedate by which the Plan of Compliance will be implemented?
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